MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
08852 CERTIFICATE OF DEATH  U&9S6 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 Cecil marvtano || STATE Morydand Bb COUNTY “Gecadi 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) \ 


North Bast 12 years A North East 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Main | — YS 0) Nog 


. NAME OF First aa rear 
DECEASED i ce DATE Month Doy Yeor 


(Type or print) HOWARD i ABRAHAMS DEATH 7 1 196 3 
S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
b last birthday) [Months] Days | Hours] Min. 
Male White _|wiowen ff) oworct0O | 19016-1871 or Sar 


10a, USUAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


x 


the funeral director, 
shauld be filed with 


® 


during most of working life, even if retired) 


Ret. Insurance Underwriter 
13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Cornelius Abrahams Clara V. Vannerman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


GYRE 00. dikhomdh At alia! vet 67 blac tethaarvic) 
| Of 7-/2-2002) Bruna Abrahams Port Deposit RD. Md 


ion and completely fi 


Then please remave carban papers. Pages 


no 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ~ 
IMMEDIATE ‘CAUSE (a' KX cule myocar dy otk Ww Cece x Varn 


DUE TO 


420.1} 


. + , 
Conditions, if any, which te muna ch ants i KS an dsav esl ove 
gave rise to immediate = 
cause (0), stating the under- ( DUE TO 
lying couse lost. (c) 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
yes] No? 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 7 20F. (City or town) (County) (State) 
Float Ge: has Hebd e. Ginconic factory, street, office bldg., etc.) | 


pom. jot work [] at work [] ' 


19.2, to Se . 19% that | lost saw the deceased 


j ei that death accurred at_\__. A.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


si (KM, Huckneeno, 62 
nents J 
NAME {Type} (oH. Huebner North Bast Maryland 


REMOVAL (Specify) 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
vs : 
Burial Methodist North Bast, Cecil Co., Maryland 


ADDRESS 24a. “TU [’ REG! TT 63 . REGISTRAR'S Sy He 
pare J 


MEDICAL CERTIFICATION, 


haspitol or attending physician. 
R: After this certificate has been signed by the attending physi 
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the registrar prior to buriol, cremotion, ar removal, and in any event within 72 hours ofter d; 


page 3 shauld be detached for use os the burial-transit permit. 


may be retained 
TO FUNERAL DIRE! 


& TO HOSPITAL OR 


MARYLAND STATS DEPARTMENT OF HEALTH 
“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - > 


iy aie o 0p 9c SAI RK. 
= Bebeine causes and on the date stated above. 
22e. SIGNATURE F 22b. DATE 


{> 
be filed with the State Dept. of Health prior to bur! 


STAFF SIGNED 


| a ‘ 
aa PY N8853 CERTIFICATE OF DEATH nsga) 
6 22 * As = ss == = 
S 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 
a S an » COUN S 7 ®. STATE Maryland b, COUNTY ot 
3 2% < = as RAS | See eee . a 
£ 2 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN IF outside corporate limits, write RURAL end give naerast town) 
Bau write RURAL end gixe ngeregt town) + 
x ae Petey Bort | 6 Years 9 Mo. Baltimore 
=u P | =>? ag oe wes = 
= 2 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = @. 1S RESIDENCE 
°¢: VA Hospital 1639 W Lanvale St. ves [] NO PY 
Yo SS — — <= = = See 
3 ‘a 3. NAME OF First Middle Lest 4. DATE Month Dey Your 
3 2 on DECEASED * |" oF 
prea (Type or print) Thomas Pe. Bradley | DEATH July 20, 19 63 
3 es £3 5. SEX ~~ |6. COLOR OR RACE] 7, MARRIED F] NEVER MARRIED [_] | & DATE OF 98 wo Astin are IF UNDER T YEAR| IF UNDER 24 HRS. 
2 Months) Ds Hi Min. 
2 882 Male Negro | wows] oworcen | 20 17 9 GHD | on m] Devt | Hours in 
6 ae 3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORINDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 done aoe most oe ue even if retired) Dend ° Virgint | WsiA. 
§ 28 teprey Ope = fr (des Plo a eel St esehe > 
Pe A A 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 235 Thomas Bradley | Hattie Wilkins 
m Dag 
2 = i{) ie WAS bof rae IN U.S. ARMED Ty 16. SOCIAL SECURITY NO.| 17. INFORMANT — ia “Address in. 27; 
£ 52 es F unkown! yasgive wer ordatasofservice: | - ro 
3 oats ves fimo 215-07-7611 | VA Hospitel Records - Perry Point, Ma. 
= = 26 WS. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end [el] [INTERVAL BETWEEN 
eee ss PART I. DEATH WAS CAUSED B' OMSET AND DEATH 
3 33 be Diy cena DeAdse- Bronchial Pneumonia Bilateral ee) days ; 
fc d ) 
aap? 
398 Hi : Oto Arteriosclerotic Heart Disease Unknown 
Le $a s, if any, whie {b)_ aa 
ee S85 se to immadiots coure | ie — 
os % 
Fe y3 UG Taal dle Ue Arteriosclerotic Heart Disease Generalized | Unknown 
=e o's ee ote SS. eee oe = i 2% 
ae 38 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
megs PERFORMED’ 
Cae 5 Diabetes Mellitus 
a P= eo yes [X} No [7] 
a Ea y Ate a 2. SS a Se SS ot NE 
Re 8 bd  [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ons £2 | OR CONTRIBUTING [] CAUSE OF DEATH 
ini & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ea) 4 Ss 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (Stata) 
a8 a Fay Hour a.m, While __Not While | factory, street, office bldg., etc.) | E 
Be ae 3 oy 19 et work at work | t 
pies 
> 
"2905 
° 
o 
a 
ed 
2 
2 
a 
y 
bt 
£ 
vo 


Weer yn. [AMR Biron A pe 
5 38 ares IAN: ee oe 22d. ADDRESS 
oe NS Ig MOONEY,MeD. Path@logist 
gE Ee 23a. aN ae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
g%ee8 & | Removal ee ge Baltimore, Maryland 
ve ais (4) | 24 FUNERAL DIRECTOR'S SIGNATURE _—14 sep LF. arte cna ae 
pas RICE FUNERAL HOMES DATE JUL @ 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 08354 CERTIFICATE OF DEATH N&942 - 


S, 


ay = 

& M 1. PLACE OF DEATH = = iin 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence bafore admission) 

2a eS e. STATE b. COUNTY 

en Cecil . MARYLAND land. 

es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN u Outsida corporete limits, write RURAL end give nearest town) 

Fa5 write RURAL and give nearest town) 

£32 nt __|_ _19 days | 4 Perryville . 

330 ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET Ries 1S_ RESIDENCE 

me: ) ON A FARM? 
o: Veterans Administration Hospital Br ves [] NO Lg). 

ri 3. NAME OF First Middle test | 4 DATE Month Year 

2 DECEASED | 

e ype or pin PAUL H. BRUMFIELD | "™ July 31963 

e 3. SEX 6. COLOR OR RACE|7, MARRIED EU NRVER MARRIED fx] | 8+ DATE OF BIRTH | 9. AGE (In yeors |IFUNDER1 YEAR] IF UNDER 24 HRS. 

3 last birthdey) | Months) Deys | Hours | Min. 

Fi Male White wipowep [] _—bivorceD [_] 7-26-89 yes. | 

5 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working fife, even if retired) | | 

2 Carpenter obs |b 2 | Maryland _ USA 

a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

William Brumfield (deceased) | Georgia Crouch (deceased)  _ * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewerordetesof service) 
Yes WW-I__ | 220-44-7060| Hospital Records, VAH,Perry Points Md. 
IN 


18. CAUSE OF DEATH r only one cause per line for (e), (b). end {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c) PUlmonary embolus to right lung 


VAL BETWEEN, 
ONSET AND DEATH 


diate _ 


cian. 


‘CTOR: After this certificate has been signed by the attendi 


ra 
z= 

ca DUE TO 

£ Conditions, # any, which i) Phlebothrombosis of pelvic veins | 3-5 days _ 
2 gave rise to immadiata cause 

= (e), stating the underlying ( DVETO 

E couse lost, — ae i_Post-op status for prostatectomy lays 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
= ec PERFO 

4 * 5 History of rheumatic heart disease yest No [5] 
2 $= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - ee ree 
© & | oR CONTRIBUTING [] CAUSE OF DEATH 

£ B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 

3 a figura. While Not Whila | fectory, street, office bldg., etc.) | 

£ Fd cat 19 at work at work [_] | 

= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


21. 1 certify that XKMMXKABR attended the deceased from.JUNe..24 a, 102, toMBLY. Zo, IMO IAEA 
BRK MAIN INE AX XX XXXXXXXXRAKE and that death occurred al......M, from the causes and on the date stated above, 
22a. SIGNATURE <— =p) Te,* ‘ a lors5am 226, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


at ACM MD. edie ee DIRECTOR ‘a mins. 7-53-63" 
Rei H 226. nel as 3 ea ans | REL ADDRESS) i. >) he % 
Be s 

Se | mAs _L. MOONEY Asst.Clinical Hathologist, VAH, Perry Point, Md. me 
826 ft) 236. DATE THEREOF 

020 Sw 

nh ae 


VR AID (4) 
1SM 7-62 


23c. NAME oF METERY QR Drobo) 23d. LOCATION City, 
a Kary 4 ZY Pa ADDRESS eat By es a Na)gTANs vy RE ~a 
Patterson ¢ Son, Perryville, Marylantpat “7 aes 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maneuann 


~ 98955 CERTIFICATE GF DEATH Yis ~ 


SBA FRE ARESAXSUMEK OFX KK XXAKKXXIKIXKK and that death occurred ay 20 M, from the causes and on the date stated above. 


5 Sz SS = = {23. 
2 $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
. os 2. COUNTY a. STATE b. COUNTY 5 / 
Bait _ Cecil MARYLAND _ Maryland Harford 7 
& £5 A b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give r te 
+ iz a0 write RURAL and give naarast town) 2 
A lees Perry Point [1 moe 9 days Abingdon 7 om , 
= yz 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give streat address) d. STREET ADDRESS a 
= on 
Es } 2 Veterans Administration Hospital | Box 322A 
BO an )3 NBME © oT First Middla Last 4. DATE Month 
5 3s ( OF 
g ean (Type or print) FRED (NMI) BURNETT DEATH July 
x = aa - < 2 us ys aa = = 
eo Nes 5. SEX 6. COLOR OR RACE| 7. a RRIED.DK] NEVER MARRIED [-]| 8. DATE OF BIRi 6/22/1894. AGE (In years |IF UNDER 1 YE 
= 38 = M ‘ ‘ FS) i; ail last pay Months| Days 
. BSS ale White | wwowe ovorco{]| June 23,1894 69 | 
3B BS $ 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ges dona during most of working life, aven if retired) | Army Chemical 
€ S82 |__Anspector dg | Virginia USA 2 
¥ iange® 13. FATHER’S NAME enter 14. MOTHER'S MAIDEN NAME 
27 ag 
3 Sse Isaac Burnett (deceased) _ Sarah Margaret Edwards (deceased) 4 
$ c ® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni . INFORMANT Address 
£ $2e (Yes, no, or unkown) | (Ifyes give waror dates of servica) 
e 2n8 Yes WW-I _220-20-7633 | Hospital Records, VAH,Perry Point, Md. 
Efe = : s 18. CAUSE OF DEATH [Enier only ona cause per line for (a), {b), end (c).) INTERVAL BETWEEN 
£ 2 a5 PART DEATH Mebiatt caust ). PUlmonary infarction and congestive heart. | 3-7 days_ 
Sa5a9 ), puro failure 
Recs é Conditions, if any, which w Arteriosclerotic heart disease x 
Gx. 33 5 gave rise to immadiate cause 
rs 5 {a}, stating tho undarlying () DUETO 
pea? cause taste «__Arteriosclerosis generalized = ees 
| res ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
° ———— (ED 
gas ee 5 ves fx] no [] 
" 5 sé  [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 2 
E 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
my eee J U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=O Ss —_ —_—__—— 
ie) 3S 23 x 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
25S 3= 3 Ir nits See cre | factory, stract, offica bldg. +) | 
Be 3° = 19 at work [1] | 
heOZs 21. 1 certify thaXQ)XGbEXDAIGN) attended the deceased from....... May....3 963 to... daLy....9 19.6. 32chen tthctecekbeac 
za 
Zo 
5 
og 
Ss 
ag 
5B 
ga 
" 
3B 


220 
a@ ae ’ = ATTENDING MED . STAFF 2 NED 
at De mo. | Pars" E]_biteron CPs. 36] 1-10-63. 
By 3a 2c. PHYSICIAN'S ~*|22d, ADDRESS 
mea NAME (vps) A, L. MOONEY Asst.Clinical | pathologist, VAH,Perry Point, Md. 
a = == —— = Eanes 2 = 
OB 23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
is REMPVAL (Spacify) ( ; . | 
ovo _Baltimore Rational — | Baltimore, Mde - 
ate ) Bix ADDRESS | 25a. REC'D BY ac es 25b, REGISTRAR'S "SIGNATURE 

VR AIS {4 

15M 7-62 eComag/& Sons, Abingdon, Md. _ load UL 1 5 196 a fee Lorlty Seige. *s 

aa <2 ee, = Sas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


088565 CERTIFICATE OF DEATH 8944 


— 


(Yes, no, or unkown) | (Ifyes give werordetesofservice), 


I | George E, Brown, Claymont, Delaware 
18. CAUSE OF DEATH TEnter only one ceuse per line for eg by, end (¢).] CREA MMOTBCATH 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

PG, IMMEDIATE CAUSE (0) < VU wt de acodnty va 
y => *% DUE TO | 

Conditions, if eny, which (b) Weypecteeawe Sipeieag eo cena seen VOtle = 

geve rise to imme: couse 


5 52 -— — = —— = 
3 52! 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where “de ad lived, If institution: Residence before edmission) 
2 25 #. COUNTY a. STATE b. COUNTY 
5 eng Cecil ae. MARYLAND _ Maryland Cecil zat, 
3 edt 2. ® b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete ‘limits, write RURAL and give neerest town) 
= Fas write RURAL end give neerest town) 
N - 
y £528 North East __7 weeks || Elkton a 
2 2 © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) d. STREET ADDRESS fe. IS RESIDENCE 
ie a © P \ ON A FARM? 
es 5 / 

3 | prats Nursing Home = | / 202 BE, Main Street ves [] No [3p 
3 4 f 3. NAME OF First Middie Last 4, DATE Month Dey Year 
$ aa DECEASED OF 
2 « (Type or et 3 CLARA a } ii 7 5 BYE A | DEATH July Vea 19 63 
o oF SzaSEX yy 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED §&] 8. DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR| F UNDER 24 | HRS. 
3 3 | lest birthday) Months| Devs Hours | Min. 
‘° 2 Female White — | wrowin[] _ovorco[]| Aug. 9, 1874 88 ov. aerk 
8 g Pte. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
= > 
3 z t home — | None Nebraska _ U.S.A. _ 
= < +3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
= £ 
3 z Randolph Bye | ; | Martha Bennett fe, 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
a 
= 
8 
3 
g. 
2 
FE 
& 
oo 
z 
£ 


(2), steting the underlying DUETO 
couse lest. (e) 


. 3 PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT ‘NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. ‘WAS: AuToRsy 

Q a: PERFORMED’ 

0 s ves [] no [] 
= 120—. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 18.) a, ™ 
Be | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 ————— ! =< 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stel 
4 art Pane While __Not White tectory, street, office bldg., etc.) | 
3 tint, 19 et work [ ] at work [_] { 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


(ee 19.83, that @ ) (we) last 


fw, from the causes and on the date stated above, 


21. 1 certify that O (this hospital) gc the deceased from. eh 
& 19.3, and that death occured at.. 


saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. DATE 
¥ wo, [SRL Beno AE ae ee 
33 : ~~} 22d, ADDRESS ¥ 7 ‘ ‘ i 
a ral il Je ye pas Hasnlac, = Ave, = Ne < Ged, Wd 
2p ae. BURIAL, CREMATION, | 236. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or county) ——_‘(Stete) 
Fit Buoy (Specify) 
$0 Buria 7/10/63 __| Woodlawn Cemetery Baltimore 18, Maryland — 
vr AIS (4) 24 L DIRECTOR'S SIGNATUR) ADDRESS 2Se. REC’D BY REGISTRAR ‘¢ REGISTRAR’S SIGNATURE 
iy 979 ay oe Bikton, M4. on JUL 15.1963 fords Quy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q8 CERTIFICATE OF DEATH 08945 


1. PLACE OF DEATH r ’ 2. USUAL RESIDENCE (Where deceesed lived, if Institution, Residence before edmission) 
en COUNTY e. nade Zs) b. COUNTY 
MARYLAND 


b. ST ORTONN (if outside corperete limits, (| ¢. LENGTH OF STAY IN Ib || <. fy) (IF oyfAde corporete limits, write RURAL end give neerest town] 
rite en is 


op: ive neerest town) » Seay - . 
d. NAME OF HOSPHAL QR INSTITUTION {if not in hospitel, F street eddress) x STREET ADDRESS . . ‘SIDENCE 

* | i ON A FARM? 
_4/ Aan Aerie \E/ an No pet 


/3. NAME OF i Middle 


Last 
DECEASED + 
(Type of print) 4 


~]6 COLOR OR RACE|7. maprieD |] NEVER MARRIED Pid] 8. DATE OF BIRTH 19, AGH INDER1 YEAR| IF UNDER 24 HRS. 


Le last birthdey) hs] Deys | oan a 
7) Sell WIDOWED Divorced [] Dek. 19 19 be 2. oe “S| ve mee | an 


in by the funeral 
ges 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


We, USUAL OCCUPATION (Gi and of work 10b. KIND C ‘OF BUSINESS OR | Pe County & State, or foreign country) | 12, CITIZEN ‘OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| 
L Ind. | _ 4.4, 
13. FATHER’S. Yh. 14. MOTHER'S MAIDEN [AME ; 
Piece. VA (eckel Lc At 


SASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO.| 17. INFOR 


(Ifyes givewerordetosofservice)| 
— | Wome | Dw. 


RUSE OF DEATH [Enter only one couse peyjine for (e), (bl, end le). 47 “INTERVAL aT WEEN Hed. 
PART |. DEATH WAS CAUSED BY: bea) Ball 
IMMEDIATE CAUSE (0)_ 7 é 


Jel DUE TO o Ths 
| 
| 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(e), steting the underlying 
cause lest. wr te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
— ‘ORMEDi 


YES a 


I-transit permit. Then please remove carbon papers 


ial 


tal or attending physician. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) ~~ {Stete) 
Hour!) mine While __Not While | fectory, street, office bldg., ete.) | 


an 19 ‘et work [_] et work [_] | 4 A 
of PONE eS “ Cree er ry ee (1) (we) last 


M, from the causes and on the date stated above. 
F 22b. DATE 


ice aa Va 
ERT. Lefesrz 


23e. BURIAL, CREMATION, . DATE THEREOF Rig ior 23d. LOCATION (City, town or county) =. ~[Stete) 


| BALL, ae 146 abrertey C-2) Gefls, Gitd. 
RAL DIRECTOR'S SKGNATURE ADDRESS: iw 4 BY REGISTRAR pee fe ISTRAR'S SIGNATURE 
"Gol Q (Bubtick Mare de Ref oni 2.4 196 Cbontes Juscige 


MEDICAL CERTIFICATION: 


retained by the hos; 
E.CTOR: After this certificate has been signed by the attending physician and complet 
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death. Page 4 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL 
> TO FUNE! 


< 
5 
a 
= 


y! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae dae ARBs 8 sa. p SERTIFICATE. OF DEATH O&G4b | 
5 G2 — Hien 2 sabi dg at ole 
$ 29 1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased ae It Institution: Residenca before edmission) 
= a. COUNTY ‘ ||" a. STATE UN / 
5: Cecil —————__sMaavnann || District of Columbia 
= 23 b. CITY OR TOWN [if oulsida corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporaie limits, write RURAL end give neerest town) 
~~ FSD write RURAL end give nearest town) 
Sees Perry Point 1 mo. 23days Washington = 
a. 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS IS. RESIDENCE 
= 8 7) ON A FARM? 
Hel erans Administration Hospital 609 Que Street, N.W. ves [J NO Bd 
29 a “First Middle Last 4. DATE Month ‘Day Yeer 
5 208 F 
ae tiyoe orp RALPH C. CONNOR | Berx July 9 1963 
® Sst 5. SEX =—=—~S™*« . COLOR’ OR RACE] IED (aM NEVER MARRIED 1) LBREDATE-OF-OIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pes 7. MARRIED [5p NEVER MARRIED [| last birthdey) |"Months| Deys | Hous | Min. 
e 88 ¢ Male Negro WIDOWED [_] Divorced [| 1+1-92 yrs. | | 
$ 5 a TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, sper (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 o done during most of working life, even if retired) i 
B28? |__Not_ available _Not_available | North Carolina USA a 
ao a H c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ang 
i | 
$ sae Dan Connor t Jane Wilson ; r, 
¢ Dee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ E23 (Yes, no, oF unkown) | (Ifyesgivaworordetesof service) 
a 2° 8 Yes WW-I |136-18-1482 | Hospital Records, VAH,Perry Point, Md, 
Ste § 18. CAUSE OF DEATH [Enier only one cause per line for (a), (B), end (c).) | INTRWAL Serwein 
4 5 5 PART |. DEATH WAS CAUSED BY: ‘ ee 
as “_ mmepiate cause o)_ _Bronchopneumonia bilateral _——|—_ 5=7_days 
sa5e8 tay) DUE TO 
za“ GG S a . * 
BEcke Conditions, it eny, which ») Carcinoma of stomach ae 
elses geva tise lo immediete couse 
2.2 < stating the underlying ( DUETO 
a SOG aes. 
ee a Com {e) Slee ta Ss 
Bo eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
weiss 2 : PERFORMED? 
g SEe5 o/s es _ ibe p> 
£875 & [20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il of item iB.) i. 
Ee ad & | OR CONTRIBUTING [] CAUSE OF DEATH 
aEESE & |r EITHER, NOTIFY MEDICAL EXAMINER) 
gases < 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2D. (City or town) (County) | {Stete) 
By Sia g ious Teta While Not White fectory, street, office bldg., med 
as ae g 3 : 19 et work [_] et work [_] | 
i a 
Begss 21. | certify that AKGRAACKMSK attended the deceased from oti , 196. xckac XOX May JO 
LF) Bs g HM AWKAU A MGA KAKKAAKAX AINA and that death occurred ap. yo Ay from the couses and on the date stated above, 
Oo: 2a NS ta VSR i Arron AGE STAFF 226. SISNED 
© b 
aratee vr es ayy 4V-a-2 Mo, [_oiectorn [] PHYS. yf] ___ 7-10-63 
H oa ae | 22c. PHYSICIAN'S 22d. ADDRESS 
ac ¥% | NAME (yee) A L. MOONEY Assté] Clinical |Pathologist, VAH,Perry Point, Md. 
: 9 = ee = 
ge 5 ga 23a, BURIAL, CREMATION, “J Wy Vif 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
85538 REMOVAL (Specify) 
9*9* Buried eee h, 
va ARO 2 4 Md, 3. 250. REC'D BY REGISTRAR eee Je REGISJRAR’S SIGNATURE 
15H 18 Gp ipaeaa & Tenkins ; i : CES. NeWy Wash. DOouJUL 12 196 9 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


: 08859 CERTIFICATE OF DEATH 


ez = - 
2 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where | decensad ie If institu 
52 8. COUNTY e. STATE b. COUNTY 
aN 2| Ser ys MARYLAND Mary artor = 
7 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY aes a ‘oulside corporata limits, write RURAL end give “nearest town) 
Bas write RURAL end give neerest town) 
7S VAH, Perry Point, Ma. 17 hours _ Box 311, Abingdon, Ma. oe ee 
3a of, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET DDRESS Be ad 
¥ {/ ONA 
® 3 VAH, Perry Point, Md. | : ves (] NOX 
5 3 RA 5 OF First Middle Lest 4, DATE Month Day Year 
Ban DECEASED OF 
fae eee SIDNEY L. CORNWELL ne ae 7. 19 ~=«19 63 
sss 5. SEX ~ [6 COLOR OR RACE|7, marnieD [] NEVER MARRIED [K] | 8 DATE OF oIRTH ]9. AGE (In years |IF UNDER Y UNDER 24 HRS,_ 
vs : | fast birthday) |"Months| Deys | Hours | Min. 
~ Male White | wwowep pivorctdD[]| 2-25-22 AY ys. | | 
s Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
s Plumber s | Renids, West Virginia | USA # 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s | : 
George Cornwell (L) | | Pricilla S. Hawkins (L) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) a Oo Sale 


6-26-276 VAH R P Point, Md 
a Bane ‘OP att ae only one cause oo =e (b), 5a Be ecords erryYOAnks + 


16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ Rocky Mountain spotted fever. bout 7 days 
To 4 DUE TO 
Conditions, it any, which (b) 


geve rise to immediate cause 


{e), steting the underlying DUE TO 


|, cremation, or © 


as the burial-transit permit. Then please remove carbon papers. 


ital or attending physician. 


3 cause last, te) 
ie pate = 
3B z PART It. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY. 
Sn ee Pl 
i} 
2 an 5 ves [JX No [] 
g E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
- & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
- 3 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) i (County) (State) 
a Retr ein: While __ Not While | factory, street, office bldg., etc.) | 
3 = pent 19 Jat work et work | } 
Ka 
2 


21, 1 certify that %) (this hospital) attended the deceased from...7. 2-18-63. atk, ic aoe Qr1 On: 63 ital XxX Met Xie est 
SN MDEXAONMNK MWK MAXAXAXXXXKKXWXXAXand that death occurred atlLO.: 130 re the causes and on the date stated above. 


22b. DATE 
220. SIGNATURE oF ATTENDING D. STAFF SIGNED 
tL —— wo. [Pes OO DIRECTOR 1 Pays. Gt 7-19-63 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after S 


Ld 


‘CTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


ax , z 
ag 2c. PHYSICIAN'S ‘22d. ADDRESS 
g ea & NAME. (Type) A L. GAREY, . Pathologist 
a 
a ws = ——— == = : —— 
225 } E THEREOF 3c, NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or county) {Stete) 
ra 
O70 Mt. Zion , Bel Air, Harford, Maryland. 
re ADDRESS | 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS [. 
1SM 7-6 


McComas eine me, Abingdon, Mae lowe. 9.3 1963 fOMerrdes Jerrge 


| 


q 


in by the funeral 


es 1 and 2 | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72.hours after death 


Pipe 


Oe: 


&: retained by the hospital or attending physician. 
eCTOR: After this certificate has been signed by the attending physician and complet 
transit permit, Then please remove carbon paper: 


director, page 3 should be detached for use as the burial: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OB ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
1SM 7/61 


= 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2850 CERTIFICATE OF DEATH 08948 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘a, COUNTY Cecil @. STATE Ma 4 b. COUNTY Cecil 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) , Elkton 
Elkton Life. ore Lk ! Sete 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS °. TS RESIDENCE 
104 Locust Lane 104 Locust Lane vet] 40 
ae 


~ NAME OF “First Last j 4. Tene Month Dey Yoer 


ev ii DECEASED . 
(reesei) ADA STEELE DAVIS. | Stam July 30, 1963. 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH” [9. AGE {In years a nes TYEAR| IF UNDER 24 HRS. 
hday) |Months| Deys | Hours Min, 
Female White: | wows Ge vivorceo [] = 1, 11871. 325 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign seh | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House e at Home "Delaware | USA 
13. FATHER’S NAME i — | 14, MOTHER'S MAIDEN NAME . . 
John T, Steele Elizabeth Garrett. 
iM WAS Bae Ea) IN U.S. cay ey 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘@s, no, or unkown) | (Ifyesgivawarerdetesof service) 
_No None Mes. John H, Minster Elkton, Md. 
[ 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).] = = : INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
y/ »_ MMEDIATE CAUSE (o)__ ACUTE _CORONARY THROMBOSIS WK. 
wd Vb N | 
ei, DUE TO | 
Ee can oitcn s ARTERIOSCLEROTIC CARDIOVASCULAR | UNKNOWN 
gave rise to immediete cause . DISEASE 
(e), stating the underlying (” CUETO 
cause lest, = of, ieee | 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ma)) 19. oie 
— 1° > fe ERFORMED 
5 | YES NO: 
 [206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, * 20f, (City or town) (County) (Stole) 
3 eee While __ No! While factory, street, office bldg., ete.) 1 
= p.m. rT jot work et work | 
21. | certify that (I) (this hospital) attended the deceased fron@./.24./.6.0.. ODL BOL G3 00. 19... that (1) (we) last 
saw the deceased alive on....7./. 9. f.6.2 .. end that death occured af..:..2.Q4\ from the causes and on the date stated above, 
220. SIGNATURE a “2b. DATE 
h ATTENDING, MED. AFF SIGNED, 
f va Mp. | PHYS. xX DIRECTOR AE PHYS. 7/31/63 
'22c. PHYSICIAN'S ei ze A = 
M 2 AY AIN $1., ELKTON,N\D 
NAME (Type) 4 RALPH ANDREWS A JR. , « — id Ss o>) NN . L) 
230. BURIAL, CREMATION, 23d, LOCATION (Gi, to fown or county] {Stote) 


3b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 


*BOYiaT” | Aug. 1) 1963 Elkton Cemetery Elkton, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR po felcnds REGISTRAR’S SIGNATURE 


PIPPIN FUNERAL HOME Bfo-> Elkton, MdeAUG 2 1963 a eine 1 ag - 


Sy 


s that the death certificate be exacuted within 24 hours after 
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CTOR: After this certificate has been signed by the attending physician and complet: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A286. CERTIFICATE OF DEATH N8949 


} 


#M = 

ry S 1 esi . DEATH 2. USUAL RESIDENCE (Whers dacaased lived, if institution: Residence before edmission) 

eu -ooee . STATE b. COUNTY 

an Cecil MARYLAND Md. Cecil 

Re b. CITY OR TOWN (if outtide corporata limils, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN if oulsida corporata limits, writa RURAL end giva naeras! town) 

Ba write RURAL and give nearas! town) 

£y Elkton life _i+ on metas! F Be: 

cpies : d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, giva sireat address) od. STREET ADDRESS @. IS RESIDENCE 
3 Y ON A FARM? 

19 B ) Bow Street _ I 19 B . h yes] No J]. 
AME OF = ‘ First Middta 5 2 sa s Reet: Month Dey Year 


3 
DECEASED 


(Type or prin!) ELVA LYDIA DEAN | DEATH July 49 
3. SEX ~ [8 COLOR OR RACE|7. aRRIED [-] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years |IFUNDERT YEAR] $F UNDER O35. 


Female White wrboweD [-] pivorceD[] | Fm tet 890 a eM Se aac | ae Rae 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Nursing  _| Glasgow, Delaware US Ae 


Retired aa 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Ta WAS pina eva mus, ARMED FORCES? i Y6. SOCIAL SECURITY NO.) 17. irons 9 olds; d = - _ 
18s, no, oF unkown) | (Ifyasgivawarordatesofservica 
'220=36-6902 Miss Susie E, Dean, Blkton, Md, 


18. CAUSE OF DEATH [Enter only ona cause por lina for (a), (b), and (c).] y INTERVAL U BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


/ 


v2 i DUE TO WITH PROBABLE CORONARY OCCULSION NKNOWN 
Conditions, if any, which On r 25 
gave rise to immediata couse 
{a), stating tha underlying DUE TO 
ieee te) ‘—_ re 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ted] La be GRMeOn. 
ves ET NOK 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in_any event, within 72 hours after death. 


Zc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, fe Of. (City or town) (County) 
ese Site. Whila __Not Whila faclory, siraet, office bidg., alc.) | 
a 19 at work at work | ! 
21. I certify that (I) (this hospital) attended the deceased fromll).)..B.... Ber lk a3 Haj UL. ALG... 18.3.2, that (i) Y) last 
saw the deceased alive on...... JUL Lee) , and that death es HD 2M from the causes and on the date stated above. 
ag We ATTENDING MED STAFF 72. hy 
A - [") mp. | PHYS. pirecror [-} PHYS. [] 1b Ig 
22e, PHYSICIAN’S © hn eae 23" ES a ee PS 4 
| “NAME Type eA Ul 4 ANDREWS, JR. 033 E ce TREET 
= £ — ee Sree J ee = 
(\ |ae, BURIAL, CREMATION, | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d. LO (City, (Stata) 
i \ “gioval (Spreity) “ ERT | EROEEND ; 
° Ry upd al, 7-20-63 __| Bethel Cemetery — i 
VR AIS (4) SX) ] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1SM 7-62 


PIPPIN FUNERAL HOME (d.+-//Dea_ Elkton, 


remove carbon papers. 


s that the death certificate be executed withi 
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retained by the hospital or attending phys 4 
‘CTOR: After this certificate has been signed by the attending physician and complet 


ge 3 should be detached for use as the burial-transit permit. Then 


ATTENDING PHYSICIAN: The law requii 
be filed with the State Dept. of Healt! 


death. Page 4 


TO FUNERAL 


director, pa 


TO HOSPITAL 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08862 CERTIFICATE OF DEATH 50) 


1, PLACE OF DEATH 7 _ jj? USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


coe cecal manviann || AMARYLAW OO”  @RCIL 


b. CITY OR TOWN [if outside corporate limits, | c. oe OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL qnd give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street d. STREET ADDRESS 
Ww. MAIN STREET 


JAME OF First Middie Lost 4. DATE Month 


i MARY E amsmere | am yuly 


SINE Suw | CSP + RIS(whG Sun 
fddress) 


3. SEX "[6. COLOR OR RACE} 7, MARRIED DBS NEVER MARRIED Bl B. DATE OF BIRTH 7 ~ AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE | wWAITE winowen [] pivorcep [-] A cé 3 i 1g F ee pe Ny Ea he | ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae “& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) tem E | Ws MW C S o Ww vv, $ PD ; 


else. wee 
13. ‘wi g 7 ta ~ MOTHER'S MAIDEN NAME 


AM Ww, C RES welh” AWWA £, PIERCE 


ira Lod DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes giveweror dates ofservice) "g/l 2e-¥ OR ARTHCR J: DINSMORE | RIS) me s A) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).) “INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}__ M ates j Peed Cnr syn)en ow | SS rowfits 


DUE TO J 
Conditions, if eny, which Qevaic Ome 6 . Gleees 


tise to imm couse 
stating the underlying 
couse last. 


‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


: PERFORMER? 
Nore, yes [] NO 
2De. ACCIDENT WAS UNDERLYING []) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) > - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, f 201. (City or town) {County} {Stete) 
Bobr av While __Not While fectory, street, office bidg., etc.) | 
19 at work et work 


21. I certify that (I) (this hospital) Fay the deceased fro’ G: bo By 3 that (I) (we) last 
saw the deceased - OK on. ‘SS 19463, and that steal occurred SAn from the causes and on the date stated above. 


| 226. SIGHATERE " 22b, DATE 
ATTENDING MED. STAFF IGNED 
PHYS. 7) DIRECTOR Oo PHYS. ey) 129, 
SICIAN'S Sq a y Sa) 


/22c. PHYS “22d. ADJ 


MEDICAL CERTIFICATION 


230. a CREMATION) 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY -~ 23 CATION (City, town or county) 
weak | 7737763 "BReok VIEW CEMETARH é RISING 60", MO. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2 Reseed, Fregp Aen, relies 3) 1963 an 


| MM peu A = Jenn |. od a . wl 


in by the funeral 
s Vand 2 should 


2: 
72 hours after death. 


paper: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 n 


TO FUNERAL D' 


TO HOSPITAL OR 


vr AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08863 CERTIFICATE OF DEATH 08951 
ip PEC DEATH : 2, USUAL RESIDENCE (Whore daceased lived, If insiitulion: Residence bafora edmistion] 
Cecil name «sm Maryland be COUNTY) Saesae 


b. feu OR TOWN (if outside corporate limits, "] e. LENGTH OF STAYIN Ib c. CITY OR TOWN {if outside corporate limits, writa RURAL end give nearest town) 
"Bikten 7 Yrs Elkton 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) “d, STREET ADDRESS a. 15 RESIDENCE 
Union Hospital 540 Bow Street vs} NO 
“3. NAME OF Fist Middle ‘last | 4. DATE Month Day “Yaar 
DECEASED OF 
Meo SARAH (“ss SS GALLLAHER | Pere = July 7, 1963. 


5. SEX | COLOR OR RACE) 7, wARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH = ] + AGE {in ted IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |Months) Deys | Hours | Min. — 
Female | White |woowoig onoro(]| Sept. 27, 1686 | 76° | &* | He | 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) | 

House Wife at Home Maryland _ USA 
13. FATHER'S NAME 27 re | 14. MOTHER'S MAIDEN NAME ; 7 

Howard Scott Sarah Jane Steele 

i WAS Ces Res NUS. ARMED FORCES? be SOCIAL SECURITY NO.| 17. INFORMANT ae == Addrass 

fea, nO, oF ut yas give waror dates of servica| 

No | 20-44-9435 Howard S, Gallaher Delmar, New York 


INTERVAL BETWEEN 
ONSET AND DEATH 


3-days 
nknown 


/iB. CAUSE OF DEATH [Enter only ona cause par line for (2), (b), and (ec). 
PART I. DEATH WAS CAUSED BY; 
mueiate caust (ol Acute coronary thrombosis 
oh. DUE TO 5 
hditonie® way, s} w_Arteriosclerotic cardiovascular disease 


92V6 rise to immediate cause 
{e), stating the underlying 
cause last. fc) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
PERFORMED? 
| ves [] NO 


DUE TO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ge, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Store) 


20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. While Not While factory, street, offiea bidg., ate.) Di 
p.m. 19 at work [] et work [] 


wy W9.c.c, that (1) (we) last 


1. 1 certify that (I) (this hoppih J 
SP Brom the causes and on the date stated above; 


saw the deceased elive on..... 


1) _attgnded the deceased fr 
¥ A ee es and thet death occured 


2pb.. DATE 

DING STAFF SIGN 

ae i MO. Mo. mys. —- C1 pays. () nf ie 
22d. ADDRESS 3 


(ot Bet RaYph Andrews, Jr., M.D.| 233 _E, Main Street, Elkton, Md, 


23a. TURAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (State) 
_ Bitar” 


al” _|July 10,1963 Head of Christiana Cemetery Newark, Del. _ 
24 FUNERAL 24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b, f= 'S SIGNATURE 
PIPPIN FUNERAL HOME) sen. eElkton, Mdere jij) 10 1963_ ae age : 


in by the funeral 


ges 1 and 2 sh 


bad 


-transit permit. Then please remove carbon papers 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


within 72 hours after death. 


evel 


The law requires thet the death certificate be executed within 24 hours after 


: After this certificate has been signed by the attending physician and complet 


as 
Z 
a 
o 
£ 
23s 
232 
- o 
Hoes 
Hass 
9 2. 
2 
oud 
etic ~ 
obs 
By 3 
22 3 
25 
608 
Case 
os 
a 
a 
wide 
Sane 
ao S 
ocb2 
meh o 
enon 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
O896 Tm CERTIFICATE QF DEATH (} &é 


if PLACE Oe DEATH = : 7 ~~""1 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence bef 


oe «. STATE b. COUNTY 


+ MARYLAND 0) - .. 9 if 9 } 
b. CITY OR TOWN Gecid. ‘corporate limits, ; ¢. LENGTH OF STAY IN 1b ¢, CITY OR waeeTiEt. oF ie wae 


write RURAL end giva neerast town) 


rs.limo,7d _Washington See t 
d. NAME OF FRR ono EN {if not in a give atree! noe )~ d. STREET ADDRESS € o-TIS RESIDENCE 
Plitet eras. Administration Hospital 1825 G Street, N.We | No fd 
)3. NAME OF Middla Last 4. DATE Month Dey 3 
DECEASED OF 
Tyee ore) MARTHA hy HIGGINS PATH = July «30.19.63. 
5. SEX 6. COLOR OR RACE)7 AapRieD [—] NEVER MARRIED 5g) | 8 DATE OF BIRTH ae 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
of o last birthday) Meme! Days | Hours | Min. 
Female White WIDOWED [_] pivorceD[]| 7=-8=85 yn. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retirad) ( : | 
Secretary d eccee= i Dayton, New Jersey | USA e 
13, FATHER’S NAME rr MOTHER'S MAIDEN NAME 
Franklin Higgins | Catherine Vreeland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. NFO: NT, Addregs ries tony WV 
(Yes, no, or unkown) | (Ifyesgivaweror datesof service) lHe Da. y Welsh,1573 vir ginia St. East 
Yes_ WW-T _ None Weipit a) Records, VAH i Ae Point, Z 
18, CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Oe eteae . 
waepiaTe cause o)_ _Cardio-vascular collapse : : —s 
/ Al), | DUE TO 
onadionen It ane rich )__Myocardial infarct : — 
92Ve rise to immediate couse 
(a), stefing the underlying ECE 
couse last. 3) aS 2 ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 


PERFORMED? 


2, Se ‘ea RiaNC TER 


2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


2Dd. INJURY OCCURRED 


While Not While 
‘at work et work 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stete) 
factory, siraet, office bldg., etc.) 


p.m. 19 ! 


2. | certify thatxfik: ospinstk attended the deceased from. Auguet..23... 160. to... SRL BQ. 19..6 5 tooxxOrmas 


KK HK MOCK HVE MM KXKAKKXXXAXAARAK and that death occurred 2 peeicom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
‘SIGNED 


THAW sda, hua ~—<— aRpene Biteron AME Ba 1230863. 


Ze. PHYSICIAN'S 22d. ADDRESS 


wt tel EB. H. WEBBER, JR. Chief Reside: 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stee) Md. 


23 aT eae 
Pel < og 19655; Arlington Cem, 
WHS TO0 Wise woudve N,V. Wash HDCT A ores woe pe aya 


eel arte ace Home, Washington, D, C._ | Dare 


MARYLAND STATE DEPARTMENT OF HEALTH 
meng OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8365 CERTIFICATE QF DEATH i 899 3 


2)" 


3 
z M \, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased W Inaiitulion: Residence befor admission) 
2 Cegete iN e. STATE b. COUNTY 
£%=E i = oS igen Maryvian beh Coe, ae 
ae b. CITY OR TOWN [if oulside corporate limits, €. LENGTH OF STAY IN Ib «. CITY j culside corporete limits, write RURAL end give naerast ae 
Bs writa RURAL end giva naaras! town) i 
sc Perry Point 11 Yrs 9 mo Capital Heights (é-% eg 
a 3 hO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS . Py ides 
4 VA Hospital | 6110 B Street __| ws nok] 
. NAME OF Firs! Middle “last 4. DATE Month “Day —«Year 5 
DECEASED OF 
Wyre erin) Eaward E. Hooker | DEAT ? 22 163 
5. SEX 6. COLOR OR RACE)7. aRRiED |X] NEVER MARRIED |] | 8 DATE OF BIRTH 7 ~]9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
- iw oO last birthday) esliel Days | Hours | Min. 
Male White wivowip [] _vivorcep ["] 3-21- -98 yrs, 
Ws. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) | 
Painter 7 4 Washington, D. ©. | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William J. Hooker | Matilda Bauer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


{Yes, no, of unkown) | (liyesgivewarordatesofservica) 
Yes Ww_I Unknown VA Hospital Records - Perry Point, Md, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


¢ 1B. CAUSE OF DEATH [Enlar only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY; Ct a al 
$s IMMEDIATE CAUSE (e)_ Bronchopneumonia, bilateral P ___—|-]-10_ day-s— 
a Fa DUE TO 
Q a : 
5 Conditions, if eny, which ) Carcinoma of right lung w/wide spread _metattasis 22 
2 gave rite to immadiele cause 
2 (2), stating tha undasying ( DUE TO 
. couse este nh Soe a. : 
id z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. Was AuTorsy 
7/2 4 ERFO! 
i 
3 | ones = ee” ee) AE 2 2 Ue aI 
= © |202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Per Il of item 18.) 
° & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£ G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, larm, _ 20f. (City or town) ~ (County) ~ (Stata) 
<=] é iourkern, While __Not Whila__ | factory, street, offica bldg., ele.) | 
£ = ~~ » at work [7] at work [_] | 1 
oa 
2 21. L certify tha! XJ) (this hospilal) atlended the deceased from. ie Be 
son ubexdeveRK HARK RAXXKXKXXXXKKIKKK, and that death occurred al .. .....M, from the causes and on the date stated ebove. 
220. SIGNATURE a 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING MED, STAFF SIGNED 
ata | _O.. L.- nex mo. |PHrs. — []__piectror [} PHys. Ot 
e ad 22c, PAYSTCIAN'S nite | 22d. ADDRESS oe. 
ao At, MOONEY, M. D. PAfhologist | VA Hospital, Perry Point, Md, 
ne 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF pee Oi c< 
S MOVAL (Specify) 

a eg 
B eS 

VR AIS (4) PAE 45) 250. 

15M 7-62 


erryville, Ma. __|oate JUL 25 19 2 fica Las “ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08966 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8954a 


HEALTH DEPT. 


1, PLACE OF DEATH 


|| 2. USUAL F RESIDENCE (Where doceosed lived, If institution: Residence before edinission) 


ly is necessary, 


._ 


Sea Cec y L q Senin 2. STATE v/s . fa Sel 3 a ik Ce c - y f 


b, CITY OR TOWN (if outside corporete limits, ‘e. LENGTH OF 5A IN1b ||. CITY OR YE ive nesrest town) 
era +o ind a jerest town) 7s 
D,.0.A. | fev“ Eas ura 
Fy NAME OF =o aaa OR INSTITUTION (if not in hospital, give street eddress) _ d. STREET ADDRESS ©. IS RESIDENCE 
fo} RM? 
Anion t t OSPi ‘fal 4 = , a aCe 
3. NAME OF Lest | 4. DATE Month Dey —-_ Yeo 
DECEASED 


tam J — ZO 94 


{Type or print) G Eo aoe # Reis Satney 


57958 6. Ww, x, E|7, MARRIED BCI NEVER MARRIED [| 8 DATE OF BIRTH 
ale = 


9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wivoweD [] _ivorceo [] Saw GH: 


ithin 72 hours after death., 


1a. USUAL OCCUPATION WY h ie work 
dons, 4s most of working life, even if retired) 


age 5 may be retained for your files. 


ive Pages 1, 2, and 3 to the funeral director. Page 
and 2 with the State Depart 


PMA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL oo. 17. INFORMANT 
(Yes, inkown) 


lash bidhdey) \Months] Deys | Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LBL ral Don 1 l 2 al LBs: 

clown Farm ff VA 4 

13. Pies NAME MOTHER'S MAIDEN Bae 

iether Jann ey roline ftayeis 


er /3- O57 SL /sic Janney bork ae 


18. CAUSE OF DEATH [Enter c only one cause per line for (e), (b), end (e).) _ INTERVAL 


TWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, N 
IMMEDIATE CAUSE (e) A core Cy £onAa "THRO Bos cs —|fOU. - 


DUE TO 


Conditions, if eny, which wo EAT EX hacs7Zo. {e pi de 
neve rise to Immediote cause 

{e), steting the underlying DUE TO 
cause lest, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No pan 


20a. EXTERNAL CAUSE WAS. 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


"| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or Pert Il of item 18.) _ 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and in dny sw@nt 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 208. (Clty or town) ~ (County) (Stete) 


Hour ¢.m, While Not While fectory, street, office bldg., ete.) H 
ae 19 work et work t 
21. I certify that | took charge of th: mains described above, held an Autopsy [al Inspection 
death resulted from: Natural causes Accident ili Suicide oO Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER o 


ACTUAL “ 
STO NATURE 


ar7voO Mp, ASSISTANT MEDICAL EXAMINER [] DATE Sy3NED 
XAMINER 
EXAMINER'S V, A. y DEPUTY MEDICAL EXAMI L/h Up vy Ly YM Ve 
NAME (Type) e Uh FLY > ‘nicer (sieves, cry, soien, ot county) 


22a. BURIAL, CREMATION, 


fealth or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File’ pages 


please execute the certificate, writing the word “pending” in pe: 


EMOVAL ai city) 


22b. DATE eg ze NAME OF CEMETERY OR CREMATORY Ba Sages (City, town, or county) | 


B-/- CF \Bauufew Cem. Ray view 
BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


sO 077, , rey ng Sand REC'D oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8867 CERTIFICATE OF DEATH 08955 


3). 


2 1. PLACE OF DEATH a ‘| 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
i COUNTY 
cs = e. STATE b, COUNTY a 
zg 282 ee manyianp || Penna sss Chester 
2 £093 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
af ies writa RURAL and give neerest town) / 
Se Wires sg wh Elkton | 9 days ||» Chester / [NS eae 
< O's d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospital, give street address) d. STREET ADDRESS tS RESIDENCE 
e s ON A FARM? 
3 —wapion Hospital of Cecil County 1. n. yes [] NO 
Rsk 3. NAME OF P First oo =e Mode Je 435 Kerlin St. Month Day Yeer abd. 
= 2 : Or 
a an econ 
a ype or prini ° DEATH “4 
£ bcs Bi chard = j.__Larkin,sr,_! : Fhe Le oe 
s aes S.0oes 6. COLOR OR RACE) 7, aRRIED JC] NEVER MARRIED [7] | 8> DATE OF BIRTH 9. AGE (tn years ¥ UNDER I IF UNDER 24-HRS. 
ie Sere ast birthday) |"Months| Days | Hour | Min, 
was wow []  oivorceof]| 8.28.1897 65 ys. | 
s&s §9 & Wa, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) J 12. CITIZEN OF WHAT COUNTRY? 
2 838 done during most é working life, even if retired) & t 
& S82 ty Cler | municipal - Branchdale, Pa. USA." 2 
2 Be i 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
= Qa- 2 
3 £8y Joseph Larkin | Katherine McNammarra 
S Dag et : mS a = 
Seat trthe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 923 {Yes, no, or unkown) | {Ifyesgivewerordatesotservice) | it 
= = se 
a: AMER eT Te rey 
= ete & 18, CAUSE OF DEATH [Enter only one cause at ne i {b), and {c).) “INTERVAL BETWEEN 
sia 4 = PART |. DEATH WAS CAUSED BY; bg SMe taht, 
; 33 5 IMMEDIATE cause fe) Carcinoma of head of Pancreas _| unknpwn 
=-€ RG | 
$5535 Im sY¥ DUE TO 
secs é Conditions, it eny, which (b) 4 mt 
25 94 geva rise to immediete cause 
2gSes DUE TO 
“#2 = Sus f Heting the underlying 
Ease Fae a je: ee 2 ai SS ee lee So 
i 6 $ £3 5 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSse Ee : al ee a 
bee5. {§| Biliary cirrhoisis ves Bd no 
pehy? 3 3 2 & |20c. ACCIDENT WAS UNDERLYING [j | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pan Il of item 1B.) fs el i 
i Aine ehel & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 2 S 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Ze Soe Fa Nir wails While __Not While | fectory, street, office bldg., etc.) | 
8 ac g ey ” et work [] et work [_] | \ 
‘sme |} er eee Se Se = 
HeOss 21. I certify that (I) (this hospital) attended the deceased from....20.... AMLY. say a 19.03 to.2 9. ALLY... 196.3, that (I) (we) last 
Uo saw the deceased alive on.. 29... SUL. 6319 pee , and that death occurred atl 3. , ti] the causes and on the date stated above. 
32 
£5 a Ee A), {/ i) ATTENDING MED STAFF an SONED 
ss ane ; Cb me Wade mp. | PHYS. 3] Director [[] PHYS. [] 30. Jusy_63 
rede e 2c. PHYSICIAN'S = OE ie { 22d. ADDRESS ru 
€ | 
e& id a NAME (Type) 7 
4 ESy —Wallace_Obenshain, M.D. —._|....... Cecil ton, Md... Spates eee seeeseen 
ge Rye 23a. BURIAL, CREMATION, | 23b. DATE THEREOF [a NAME OF CEMETERY 23d. LOCATION (City, town or county) {Stete) 
i REMOVAL (Specify) i 
o80e3 ; VIL ILE: Tdgeyood ‘Ceneycr Concordville CaP se 
bi ASD ‘Be. REC'D BY REGFSTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 Fi DIRECTOR'S SIGNATURE 
VR AIS (4) F 


15M 7-62 38 VULID IF, die (Bre, — 


Goble Jhon AUG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8368 CERTIFICATE OF DEATH neg. iat, nol) S906 


ss 
a2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infttion: Residence before odmision) 
8 a. oS : 
38 Cecil MARYLAND Maryland b.couNTY Ceei] 
Bs B: GIN OR TOWN (IF culside corporate Timi, write. LENGTH OF STAY IN Tb ||" CITY OR TOWN (IF oulide corporote limits, write RURAL ond give neares town) 
° and give nearpst town ; 
52 ‘Lewis Bhore. ho Years Lewis Shore 
22 Z. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION / ON A FARM? 
e | yes [%% No 
2 
= 5 3. NAME OF Fi q Middl 4. DATE 
a4 DECEASED | ANN tan a OF Mean ‘i 
3 peer re) bere = July 6 19%3 
2 5. SEX 6 COLOR OR RACE | 7. mARRIEDL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in your: [IFUNDER 1 YEAR| IF UNDER 24 HRs. 
" ‘ lospbuthday) | Months! De Ho Mit 
] Female White: |wivowen pvorceo [] AUG. 15, 1892 ¥/6) rae Be ees = 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


i st of worl life, if retired! 
Ouse wite aay at Home. 


13. FATHER'S NAME 


Walter S. Laws: 


14. MOTHER'S MAIDEN NAME 


Olive V. 0 _------ 


EBV 3d AAMT lashes dea cel eaeld 16, SOCIAL SECURITY NO. INFORMANT Address. 
oO | None Reginald T. Lewis Elkton R.D.2 Md, 


18. CAUSE OF DEATH [Enter anly one couse per Jine for (a), (b), and (c).] INTERVAL BETWEEN 


ig - ' 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). tre ib 8. mail ee tS: nh Avs =zZs LS M25 


fi DUE To 


Conditions, if ony, which Dew! Fro se / ero s/s 2 0 er 


gave rise to immediate 


. DUE TO ‘ ‘” 
cause (0), stating the under- 
lying cause last, i@ Loa SET SS € / TVS EA) 
Part I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ies ical 


yes F Nos] 


Then please remave carbon pop; 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1 CAUSE OF DEATH 


eile 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ol 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
lat work [7] of wark 


20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
foctory, street, affice bldg., etc.) | 


| ar attending physician. 
MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


haspi 
After this certificate hos been signed by the attending physician and completely filled i 


page 3 should be detached far use as the buriol-tronsit permit. 


21. | certify that | attended the deceas UE that { last saw the deceased 


alive an_ 1 t death accurred at_ 7M, fram the causes and an the date stated abave. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after dea; 


a: 

os t ADDRESS (Street, city ar tawn, “0 DATE SIGNE! 
sae ttn Wann TLE eel ERY aes "Le Lé3 
259 | PHYSICIAN'S 

nes | NAME(Type) =» « / VOSEePIy G banzZzi  #  $$#iKtOn, Mde 
Fd ne 220. BURIAL, ee |, | Zo. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 

zoe BHAT July 9, 1968 Bethel Cemetery Nr. Chesapeake City, Md. 
ree) 23, FUNERAL Rae SIGNATURE ‘ADDRESS vgs REC'D BY REGISTRAR A REGISTRAR'S SIGNATURE 

V5 AIS (a i PIPPI UNERAL HoMe(/ Lf) A So. Elkton, ee JUL 1 0 1963 EW as 


MARYLAND STATE DEPARTMENT OF HEALTH 
fe cise ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Qggo7 


* 
S 
Ne 


s = 2 2 2 : 
i j 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, Hf institution: Residence before admission) 
a Ba 8) a, COUNTY . STATE b. COUNTY 
3 oe Cecil _____ MARYLAND _| Maryland ~~ ____fecie 
4 me H b. CITY OR TOWN (if outside corporate bimits, hs LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
~~ Fav write RURAL end give nearest town) X 
E ; 
ogee Elkton 1 wk Rural __ Elkton 2192] __ 
= zy at d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ty STREET ADDRESS 1S RESIDENCE 
x a ON A FARM? 
rs 
ae Union. Hospital md R._D.5 a. SSS 
Ba a po First Middle Last | 4. DATE Month Dey Yeer 
N % 
(r int) | DEATH 
< —" HARTAN C. MARS July 16 1963 
5. SEX "|6. COLOR OR RACE|7, MARRIED PX] NEVER MARRIED o “8. DATE OF BIRTH 19. er IF UNDER T YEAR| IF UNDER 24 HRS. 
it bihdey) onthe] Deys | Hous | Min. — 
Male White | woowe[]  vivorceo [J Feb. 9, 1912 Sl om. pu age | 


Here DO. aieey 5 OR INDUSTRY | Hi. Ronee (County & Stete, or foreign country) 


y Roads Comm, Calvert,Cecil, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Wa. USUAL OCCUPATION (Give kind of work 
done _during most of a (SHS sp) retired) 


Foreman 


that the death certificate be executed 


ed by the atfending physician and compl 


|, cremation, or removal, and in any event, withy 
( 


bd 
DIKEC: 


3 
q 
$ 
5 
Q 
§ 
g 13, FATHER’S NAME j 14. MOTHER'S MAIDEN Me 
a John _ B,. Mars ord ‘a5 Pearl: Frederick _ = 
. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT (WiPey 
= (Yes, no, or unkown) | {Ifyes give waror dates of service) | 
BS, Ba Sa Calle Ts Mrs, Elizabeth S. Mars, R.D.5, Elkton. 
ie 18. CAUSE OF DEATH [Enier only one causy ger Tino for (8), (b), and (cl) 2 “INTERVAL BETWEEN 
S 5 PART I. DEATH WAS CAUSED BY: 2, ahead ONSET ANDO 
so IMMEDIATE CAUSE (a) a ae ha . : 
E= = 
ES i) 2 { ! DUE TO oF Z C RS 
zezck Conditions, if any, which (b) 4 ¥ b ante 
oese 8V0 rise to immediate cause = 
£2, 3— {e), stating the underlying ( DVETO 
Ree cause last Piet * a a eos ee 
Bieta z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
54 So lhe a ee a 
as o < yes [} NO 
Bee gs S oi ooh tat a? De = 2. d J Es 
m2 8 a5 3 20s ACCIDENT WAS UNDERIYING C.\20b- DESCRIBE HOW INIUK¥ OCCURED. (Ener natore of injury i Part | or Part Il of item 18.) 
ons & ITRIBUTIN ‘AUSE OF DEAT 
meee & | WF EITHER, NOTIFY MEDICAL EXAMINER) 

7 ry = . ae — — 
OFs22 S | 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siate) 
Bye & ir) e Hour a.m. factory, street, office bldg., ete.) | 

cc. cy : 
aie |e 
BEORs 21. LE certify that (i) (this hospital) attey that (1) (we) last 
33 saw the deceased alive of 2 ‘M, from the causef and on the date stated above, 
Ga 228. SIGNATURE 4 22b. DATE 
oo ; ATTENDING STAFF SIGNED 
re eses mp, | PHYS. DIRECTOR DD Pays. 
id Sse | 22c, PHYSICIAN'S ‘. ~ | 22d. ADRESS , 
Beeas | NAME (Type) ~ Ek 1 & hen 
2 Bsy . |... meets ea se eee 
25 
Serge 232, BURIAL, CREMATION, | 236. 23e, NAME OF CEMETERY OR CREMATORY 23d. al Richy eee arr Grate} 
3 REMOVAL (Specify) 
one Burial July 20/63 | Elkton Cemetery. Elkton, ere fal 


ADDRESS 


lkton, Maryland _ 


NY a 
\ 
® 
VR AIS a 24 Fi L DIRECTOR'S SIGNATU 
15M 7-62 


jin 24 hours after 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


{f™ . I fol 

AA OR870 CERTIFICATE OF DEATH : 951 
2] } Vil es v ) 

7 a } 1, PLACE OF DEATH - — ~~ || 2, USUAL RESIDENCE (Where decaased lived, If Institution: Residence setore admistion) 

25 Sagoo #. STATE b. COUNTY 

£n Cecil ___ MARYLAND || Delaware 

ey b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporete limits, writa RURAL and give nearast town) 

Ba write RURAL end give nearest town) 

Soe Perry Point Woodland Beach fe x: 
8 1S RESIDENCE 


.yrs.18 s sek 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street faddres] | d. STREET ADDRESS 


2: 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


1 bans Administration Hospital Z | ST] NO fd, 
- N. First Middle Last 4. DATE Month Day Year 
DECEASED oF 
Se vila LEWIS (NMI) MARSHALL =| OF*7™*# July 30 1963 
35. SEX [6 COLOR OR RACE -RACE)7, MARRIED [] NEVER MARRIED fx] | 8. DATE OF BIRTH ]9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| egermasyl Re] Days | Hours | Min. 
Male White wipowed[] pivorcto[] | 3-17-76 | 87 om | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Th BIRTHPLACE “(County & State, or sy country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting mos! of working life, evan if retirad) | | 
Artist __ Self-employed | Delaware _ | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willian B. Marshall (deceased) Mary E. Adams (deceased) 


a 
28 
a 
e a 
o6 
Bo 
58 
as 
ae 2 
ra 
= e 
g 
£3 
oo 
s ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. | oblary Addrass 
a = {Yes, no, or unkown} | (Ifyasgivewaror dates of service) 
is Ww-I None |Hospital Records, VAH,Perry Point, Md. 
ie 3 “18, CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and {c).] Li agua 
i 5 PART 1, DEATH WAS CAUSED BY: = 4 ° 
3 IMMEDIATE Cause (s)_ _BrOnchopneumonia bilateral —_| 5-7 days— 
D2 Hh. b DUE TO 
es Conditions, if any, which »)_Arteriosclerotic Heart Disease ankn.own— 
3 8 9 to immadiata cause 
ri (a), stating the undarlying f OVE TO 
£9 seule los (e) ee —— oe 
a= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
FS OO 
Zs es 
= 9 z — ae! Arteriosclerosis generalized _ | vés fe} No 
$3 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part I or Part Il of itam 18.) 
Rae & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
be z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Ho: 208, (City or town) ~~~" {County) (State) 
<3 a Hed lacn, While __ Not While factory, straet, office bldg i 
gee 3 it, ” at work [_] at work ' 
O38 21. I certify that isstmespitak) attended the deceased from. wdayly....30.., 19.6 Zacborcttik Gene box, 
OF M, from the causes and on the date slated above, 
s 
Ba 22a. SIGNATURE 22b, DATE 
ary ATTENDING STAI SIGNED 
tae PHYS. O » BIRECTOR [fl PHYS. c= 7-31-63 
$3 Lies 22e. PHYSICIAN'S 22d. ADDRESS = 
Peas NAME. (Type) 
Se athologist, VAH,..Perry.Point.,..Md.. a 
Ene " Va3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. een (City, town or county) — (Stata) 
= REMOVAL [Speci 
S058 va Smyrna, Delaware. 
verona 240k Ad.| 25a. “ave St ey REGI PS SAT 
15M 7-62 ane Daw 


N 


I-transit permit. Then please remove carbon papers. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
burial, cremation, or removal, and in any, 


be retained by the hospital or attending physician. 


@: 


@ 3 should be detached for use as the burial 


‘CTOR: After this certificate has been signed by the attending physician and complet 
be filed with the State Dept. of Health prior to 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 
director, pag 


VR AIS (4! 
15M 7-62 


eae . : 
2 wi + |). PLACE OF DEATH re 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission 
3 qi @. COUNTY e. STATE b. COUNTY | , e 
PG Cecil MARYLAND | Maryland AS lesa ie € 
=23 b. CITY OR TOWN [if outside corporste limits, e. LENGTH OF STAY IN tb €. CITY OR TOWN [If culside corporete limits, write RURAL end give neerest town) 
Fa5 ‘writa RURAL end give neerest town) 
£us _~perry Point re Salisbur, : - > 
z ae \ |G. NAME OF HOSPITAL OR INSTITUTION (if not in raipi rae 5 mos 8d. ||. stRéer AopRess aa i “|r Is RESIDENCE 
g ? 
@.: Veterans Administration Hospital | 1011_N. Division ves [] NOS] 
= E OF i i ont 
e DECEASED First WAKEMAN Last 4, bel Month Day Yoar 
2. ea FRANK We MEREDITH  soagd Jul 2 19 ¢ 3 
5 RN ios 6. COLOR OR RACE) 7, mARRED EE] NEVER MARRIED [ ] | ] B. DATE OF BIRTH <5 9. AGE {In yoors ie aT IF UNDER 24°HRS. 
jest birthday) |"Months| Deys | Hou Min. 
: I Male White wiow [] —_vivorceo [7] | 9-6-92 70 ee ope | Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR674 CERTIFICATE OF DEATH S95 


|_____—sWatehman (Frozen Plant) | Texas | USA. = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Meredith | Kitty Hudgens wy 
ISIS DEG ee EYL Us, AMET OREES [EP OCARSCUNN INGA Ea Meredith( WiréyIg2: "i Div. 
ai taig OF ee cause 21410-6624, Hospital Records, VaH ,Perry cL Aes iBryla 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CIFIZEN OF WHAT COUNTRY? 
dona during most of working lita, even if retired) | 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Bronchopneumonia bilateral ___|_10_days— 


\ 
Kr DUE TO 

Conditions, it eny, i} «Cerebrovascular accident , old Residuals of | = 
geve rise to immadiete cause 


(8) steting the underlying ( OVETO 


couse lost. o__Arteriosclerosis generalized i - 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ti MINAL | DISEASE “CONDITION GIVEN IN PART Te) 19, WAS AU ee 
o — -—-= ORMED! 
5 ves [f No [] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) a 7 
= OR CONTRIBUTING [] CAUSE OF DEATH 
G |\lF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County) {Stete) 
aS oe ew While __ Not While fectory, street, office bldg., sic.) | 
Fd ane 1” et work [_] at work [| | 


Di. | certify tharXbcxaKixkosndbalk atiended the deceased from... March..24.., 19.55 to..July...2......, 19.6.3 sencoyxbeatatan. 


EX MICHA MME KK KA KKXXAAXAXANKXAXK and that death occurred x. 25m from the causes and on the date slaled above. 
c a 22b, DATE 


ATTENDING MED. STAFF SIGNED 
pA eae 3 Os Nip, eto REO aris "STE 
__MN fw! A. L. MOONEY Asst,.Clinical Pathologist, VAH,Perry Point, Md. 


@3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


m"Burial July 8,1963\ _—- Parsons paz Salisbury, Md. Za 
25e, REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25b. REGISTRARS Necy 


Holloway Funeral Home, Salisbury, | Md. aL 1 0 1963 


1 
# FOR STATE 
HEALTH DEPT. 


y is necessary, 


2, and 3 to the funeral Sieactor fae 


ter death. If a 


land 


Give Pages 1 
lle pages 


h form PM3. Page 5 may be retained for you: 


in Item 18, 


pending” in pen 
ignated agent, prior to burial, cremation, or removal, and in any event wit! 


S 
re 
5 
° 

C- 

~~ 

N 

= 

= 
2 
bs 
2 
3 
a 
«x 
3: 
3 
wi 
3 
oO 
2 
3 
2 
5 
2 
8 
3 
2 
= 
5 
wa 
z 
5 
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4 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


‘4 should be forwarded to the Chief Medical Examiner’s Office along wit 
Health or its desi 


please execute the certificate, writing the word " 


TO DEPUTY 


< 
3 
= 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Og MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()SY v4) 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If instilution: Residence before aeminionl 
. COUNTY . STATE b, COUNTY 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN {if outside corporate Jimits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporele limits, wrile RURAL end give nearest town) 
wrile RURAL and give nearas! town) 


Bainbri dge /\ Port t 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streat eddress) d. STREET ADDRE. 


Station Hospital, USNTC 
Firat 


oS —— ——+ fe —— : = = += 
3. NAME OF Middia Las! 4, DATE | Month Day "Year 
DECEASED 


(Type or print) Kelly Loraine Riggs Pears July 25 19 63 


3. SEX "|. COLOR OR RACE|7, ,aRRiED [DINever Marrieo [-] | 8 DATE OF BIRTH "19. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) sear We Hours | Min. 


Female Caucasian | wiroweo[]  ovorcto[]| May 11, 1963 yt 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


- - + Wet Me - - Cecil County, Maryland | U.S.A. 


@. IS RESIDENCE 
ON A FARM? 


129 A-1 Preston Drive ves {] No Bet 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Nathan Riggs Jane Linda Parker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a7 


(Yas, no, or unkown) | (Ifyes give weror detasofservice) 
none ___Hospital Records ,Bainbridge, Md, 


18. CAUSE OF DEATH [Enter only one couse per ling! = > ad INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: Seadoo 


IMMEDIATE CAUSE (e} _l. Probable Viral Pneumonitis —— |Sudd 


BETO (crib death) 


Conditions, if eny, which 
g2ve rise to Immediate cause 
{e}, stating the undarlying 
couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
Se RFORMED? 


ves [ro 


20a. EXTERNAL CAUSEWAS ___—|_-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalura of injury in Part | or Pert Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stata) 
Nortel While __Not While factory, street, office bldg., atc.) | 
ee » at work [_] at work [ ] t 


MEDICAL CERTIFICATION 


ee ee ee ee eS 
21. I certify that | took charge of the remains described above, held an Autopsy [E4—“nspection DAM Inguiry ee and in my opinion 
death resulted from: Natural causes ja Accident iE Suicide fi Homicide Bal Undetermined manner Ee 

CHIEF MEDICAL EXAMINER [_] 


ennTt AMINI DATE SIGNE! 
SIGNATURE ASSISTANT MEDICAL EXAMINER ena 


EXAMINER'S <Joln A” DEPUTY MEDICAL EXAMINER a -25~ ES. 
ears) = ra Byer ers ed a. ress (Sireat, city, town, of county) TS ) tag 


2a. BURIAL, CREMATION,] 22b. DATE THEREOF — NAME OF CEMETERY OR CREMAT 22d. LOCATION {city, town, or county) fd. 
REMOVAL (Spacify), 


emova mes Y - Lake Waccamaw Lake Waccamaw, N.C, _ 
5 FUNERAL DIR TOR - ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


/ 


to f mA Perryville, Ma. D. 
le a ge pag tag ML 9 1968 eons Meaty 


1 


2 
o 
A 
© 
~~ 
nN 
< 
= 
= 
3 
if 
« 
© 
3 
2 
8 
£ 
2 
£ 
& 
5 
£ 
z 
2 
o 
= 
5 
u 
» 
= 
a 
oO 
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in by the funeral 


rages 1 and 2 
2 hours after deat}r’ 


ificate has been signed by the attending physician and complete! 
$s. 


retained by the hospital or attending phys 


@:. 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPITAL 
death. Page 4 1f 


VR AIS (4) | 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arnystinite 


Es 08873. CERTIFICATE “OF DEATH S300 


1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence tear = 5st] 
a, COUNTY a. STATE 2 b. COUNTY ae 
Cecil MARYLAND || Marylana Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF ‘Misos ‘corporele limits, write RURAL end give neerest town) 
write RURAL end give neases! town) 
Perry Point 15 days Mardell i ba 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ays || d, STREET ADDRES: 7 Springs * RRS 
Veterans Administration Hospital | 2. : __ vs [) Not 
5. NAME ¢ oF First Middle Lest F Month Day Year 
DECEASED 


2 | 
ies ELTON _W. __ ROBINSON _|_ a 
5. TEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [5d | 8. DATE OF BIRTH 9. AGE (In yaars |r UNDER 1 YEAR| IF UNDER 247HRS. 


last birthdey) erie eam Days | Hours ee 


Male White wipoweD [] _bivorcep [7] | 10-22-12 50 yn. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


_|___ Mill. Work | _Maryland _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Webb Robinson (deceased) Rhiney Ryan — 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, IAL SECURI 7 Len 
(Yes, no, of unkown) Gen aie Sysn 6 asi 
Yes WW-I 13208-85 B capital Records, VAH,Perry Point, Md. 


18. CAUSE OF DEATH {Enter only one cause per line tor (e), (b), end (c).] ") INTERVAL BETWEEN . 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @) Pneumonia lobar, right dung = __|-2=3_days— 
: K DUE TO 
Conditions, if any, which Hypertensive cardiovascular renal disease | unknown. 


gave rise to immediate ceuse 
(2), steting the underlying (OVE TO 
causa last. {) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19, ES 


Azotemia moderate - unknown. ves fe] No Ci) 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f re 20f. (City or town) (County) ~ {Stete) 
Hour ¢.m, While Not While | tector stieety oitice bl eigiriaté-) 
an 19 et work et work [_] ' 


2. 1 certify that OUAGAEPILH attended the deceased from... July...Lé 63 to... Jaly..7 , 19.63 tbe otc bomekbrk 


DHE EMOTE BAKA OX KK XK UK KKKXRKKK and thal death occurred Fl 1 aM, from ihe causes and on the date slaled above. 


22b. DATE 
Be. SIGNATURE = Se STAFF SIGNED 
PHYS, 


oO 3 DIRECTOR 0 PHYS. -S eh 7-31-63. 


22c. PHYSICIAN’S ’ e r 22d. ADDRESS 


we ee _A,_L._MOONEY _A ologist., VAH, Perry Point,--Mds. 


MEDICAL CERTIFICATION 


We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Ma. lla Mardella Springs, Ma. 


25e. REC'D BY REGISTRAR | 25b. Tee. pte RE 
Delawar 2 Joa AUG. 219 Sa in rao pe 


z.. 


in by the funeral 
es 1 and 2 shoul, 


id complet 


ician ani 


s that the death certificate be executed within 24 hours after 
Then please remove carbon papers. 


The law requi 


retained by the hospital or attending physician. 


& 
nod 
£ 
S 
2 
Z 
5 
° 
2 
N 
~~ 
ce 
= 
= 
3 
o 
me 
3 
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2 
5S 
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t 
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3 
8 
2 
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2 
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5 
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A 
2 
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TOR: After this certificate has been signed by the attending physi 


id be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 
be filed with the State Dept. 


¢: 


death. Page 4 Mm 
director, page 3 shoul 


TO HOSPITAL O. 


z > TO FUNERAL D' 
a 
cS 


us 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hash Vee 


CERTIFICATE OF DEATH O89bI 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
a. COUNTY e. STATE b. Seah 
Cec 42 MARYLAND _Maryla nd 1 


b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outsida corporele limits, write RURAL and give nearast town) 
‘write RURAL end give nearest town) 


_ Elkton R. 35 yrs.|_™ Elkton 


d. NAME OF a aie, OR INSTITUTION [if nol in hospitel, give stree! eddies) d. STREET ADDRESS ~) a, IS RESIDENCE 
ON A FARM? 
yes [] NO PY 
3. NAME OF First Middle hl Day Your! = 
DECEASED 


OF 

Ctype'erpriel) William | Poe: Henry Wek giglad July At, 8 = aw = 

5. SEX 6. COLOR OR RACE| 7, mRRIED Bf] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) Rasta Deys | Hours | Min. 


Male White wipoweD [] oivorceo [| Aug. 22 ~ 1905. | 967. 


TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Packaging Clerk Chrysler Corp. Maryland — U.S.A. 


13, FATHER’S NAME | 34. MOTHER’S MAIDEN NAME 


William Henry Ross Pp, | + Bligeheth Miller — 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI AL JP. jO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewarordates of sarvice) 


'218-01-3866 Mrs. Mary S. Ross, Elkton, Md,,RaP9S,- 


18. CRUSE OF DEATH [Enter only one ceuse per line for (e), 


ee ONSET AND EAT 
H 
PART |, DEATH WAS CAUSED BY: Vathddin pros 
~~ IMMEDIATE CAUSE (a)__ ie Orr three. =o ey: 


f ed | DUE TO 4 L. 
Conditions, if eny, which . Se ae a 2 . lb PUEEVE 


gave rise to immediete 
{a}, stating the RGR vt by LS. , ee s 
cause lest. pe ae aan Le . 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


yes [] No [J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm. | 20%. (Cily or town) (County) {Siete} 
Hour e.m. While __ Not While factory, street, offica bidg., ofc. | 
an 9 et work [-} et work 


. | certify that (I) (this hospital) attended the deceased from. LA ge fK- 194. that (1) (we) last 


saw the deceased alive on. 5 ; , from the éauseg and on the date stated above, 


22e. SIGNARE 22b. DATE 
ATTEND INS, STAFF SIGNED 


= biRecroR [] erys. (] 7/8/63 
22d. ADORE = * : 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S — 


NAME (Type CS Zh “F. Pins: 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town or county) ki (State) “Tha 


Burfei”” 7/11/63. poe: Hill Ceme ory. Cherry Hill, if . 


24 Ful DIRECTOR'S, Dar ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae 


Elkton, Md. ome JUL 15 1963. (Core 


MARYLAND STATE DEPARTMENT OF HEALTH 
Asan of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


08975. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH | 


USUAL RESIDENCE (Where deconiad Ui If institution: Rasidance De. adm 
e. STATE C b. COUNTY 


a. COUNTY 


Cecil = MARYLAND | 
b. CITY OR TOWN {if outside corporata limits, | ¢, LENGTH OF STAY IN Ib |/ 
write RURAL and giva naarast town) | 


c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town] 


r your files, 
lepartment 


in 72 hours after death. 


Perr ry. Point | | Washington, D.C. a. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Street eddress) | d, STREET ADORES e. IS RESIDENCE 
ON A FARM? 
VA Hospital | 2229 Mis ST Nelbens ves 
3. NAME OF First Middle las DATE M Day ~ 
DECEASED 


OF 
(Typa or print) MORRIS ; x. SELENKOW | DEATH ny o> 


PS. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [gt | 8- DATE OF BIRTH 9. AGE (In yanrs jIF UNDER 1 YEAR| IF UNDER 24 HRS, 


Fone roar) secre aan Hours | Min. 


Male White | wioowe{] — oivorceo [7 3-23-00 63 vs. | 


Da. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ID INDUSTRY 11, BIRTHPLACE (Stata or foraign country) ie CITIZEN OF WHAT COUNTRY? 


® 


|, 2, and 3 to the fi 


done during most of working lifa, even if retirad) 


Barber b Barbering RUSSIA 


f | . U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


DAVID _SELENKOW | IDA SODER 


15. WAS DECEASED Fa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 


_Yes 1-1-19 to 7- 29- ral .. MR LOUIS <SELENKOW 5729, CLOVER RD. 


Ria 
18. CAUSE OF DEATH ag only ona cause par lina for (a), (b}, and (c).) INTERVAL | BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


wmepiaTe CAUSE (s) VENTRICULAR FIBRILLATION 4 |.1 - 2 Mins. 
: DUE TO 
gepeien : ie. aug () INFARCTION, MASSIVE, MYOCARDIUM | 36-72 Hrs. 
gove rise to immediate cause 
(e), stating tha underlying DUE TO 
call ag ae ()_ ARTERTOSCLEROTIC HEART DISEASE. _ UNKNOWN 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | To DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART | Ha)) 19. WAS AUTOPSY 


s @ xo O 


land 2 with the 


event wil 


Address 


g with form PM3, Page 5 may be ret 


in Item 18. Give Pages 1, 


Sal 
= 
G 
€ 
Ey 
~O 
ri 
S 
= 
3 
is 
5 
3 
B 
x 
nN 
= 
2 
3D 
2 
= 
3 
o 
o 
m} 
2 


pen 
's Office alon: 


"20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) 
Hour a.m. Whila Not Whila factory, street, office bldg., etc.) | 
p.m, 19 jat work [] at work [_] u 


21. I certify that | took charge of the remains described above, held an Autopsy xl inspection im inquiry (ce 

death resulted from: Natural causes [x], Accident [_] Suicide [_]. Homicide [_], _ Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


f___#¢— 3 M. 
DEPUTY MEDICAL EXAMINER kl ay 


~23-6 
JOHN M. BYERS, M. D. Addrass (Street, city, town, or county) ELKtON, Peet ell 


Fie. BURIAL, CREMATION,] 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY “| 224. “LOCATION (City, town, or country) 
REMOVAL (Specify) 


pow | 7/24/63 KNESSETH SETH ISRAEL KOLK WOLYN_GERMAN HILL RD, 


23, FUNERAL DIRECTOR ADDRE 24a. Rak. D BY 25 1963 REGISTRAR’S oh T+ 


| S01 Levinson Funeral Home, "801 icimove. 1s, aes ATE POUL 25 1963 Pcs dadge 


~ (County) (State) 


MEDICAL CERTIFICATION 


cate, writing the word “pending’ 


AL EXAMINER: This certificate sh 


and in my opinion 


rt 


" 


(State) 


Health or its designated agent, prior to burial, cremation, or removal, an 


4 should be forwarded to the Chief Medical Examiner’ n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIICATE OF DEATH 


1, PLACE OF DEATH + : 2. USUAL RESIDENCE (Where deceased lived, If institution: Rois before edmission) 
a. COUNTY a. STATE b. COUNTY 
Cecil ae MARYLAND Maryland 
¢. CITY ORT 


b. CITY OR TOWN (if 0 corporate limits, | ¢, LENGTH OF STAY IN Ib 'N (If outside corporate limits, writs RURAL and give nearest town) 
write RURAL end give neerest town) 


— 


i 


| 6 years xX Blythedale = 
d, NAME OF HOSPITAL OR INSTITUTION. tif not in hospitel, give street address) _ i d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


Graybeal Nursing Home . ves [] NO [3 


First Middle lat 


Qe ie al 
. pages 1 afd 2-shoul 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


DECERSED 
{Type or print) Elisa We Sempers 


5. SEX "| 6. COLOR OR RACE/7_ MARRIED [] NEVER MARRIED [at| 8 DATE OF BIRTH 9 I ERT YEAR| iF UNDER 24 HRS. 


Female White wipowto [_] pivorcen [J | Feb. 20, 1876 gn ee) at | ars | te 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Home Mary] and 
13, FATHER’S NAME Ta : 7 MOTHER'S MAIDEN NAME. USA 
Dr. Charles T. Sempers Elisa Whitaker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY al 17, INFORMANT Address 


ician and complete! 
ind in any event, within 72 hours after daat 


(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


| a0 is “ None Graybeal Nursing Home, ee a 


18, CAUSE OF DEATH [Enter only one causa pey line for (a), (b), and (c).) INTERVAL BETWEEN 


. ONSET AND DEATH 
manoomeeatel, yp me rans x Cavdso lect, 
A DUE TO 7 met . 
Conditions, if any, which (by “CS e@ ee 2 es pee 
gave rise to immadiele cause 
{a}, stating tha underlying DUE TO 
cause fast, ~~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
~— — = PERFORMED 


cian. 


hysi 
Ton, Or remove 


ing pl 


5 
5 
= 
a 
PS 
5 
9 
2 
+ 
Nn 
42 
£ 
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3 
HY 
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3 
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to burial, cremati 


YES 


jor 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, {City or town) (County) 


lisdhadt, While __ Not While factory, street, office bldg. ed! 
19 |at work et work [_] t 


ys £9, to... 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


retained by the hospital or attend 


TOR: After this certificate has been signed by the attending physi 
pt. of Health pr! 


TT. 


~~ _22b, DATE 
= ee o i Wises. 
"| Rad ADDRESS = = 
NAME (Type) G. H. Rich f, Ire, M.D. _| Port Deposit, Maryland __ 


(\ Zs. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73a SIOCATIONSCHY iow ereunty) (Stata) 


* 


TO FUNERAL D 


REMOVAL (Specify) 


_Ste— -_____| Pareywille Rur: : 
VR AIS (4) Sg nee fT tg St. Mark's Cemetery, 25a. REC'D BY 29 1ok3 Rural, Maryland 
15M 7-62 eg OG Talive- sé A> Perryville, Maryland | Date JUL ya 196. 3 fi iarboe Sescigee 


be filed with the State De; 


death. Page 4 


TO HOSPITAL © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee. 


= 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR oe 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | 


\¢ 
\ ARe Pte lta canal OF DEATH 

= M JOS " 

o3 /|\. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased lived, If institu 

s2 “| * a. COUNTY 

2g e, STATE b. COUNTY 

ons MARYLAND | é land 7 = = 

= 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR POWN [If outsida corporate limits, ree give neerest town) 

Beas write RURAL end give neerest town) | ¥ 

£58 — a oeryd le Rural Lif : rryyh Ll al oe 
3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ¢ J. ant oR a e Rur 1S RESIDENCE 
oO ON A FARM? 
| yes [] No > 

oe NAME OF First Middle Test 4. DATE Month Day Year 

s DECEASED OF 

@ ses ITH VERNON SNELLING = EA™ 19 

8 5. SEX 7 RACE) 7. MARRIED [~] NEVER MARRIED [~] | ®- DATE OF BIRTH 9. A IF UNDER 1 YEAR| IF UNDER 24°HRS. 

2 6 viethdey) Months] Days | Hours | Min. 

§ Feifale White winowen [ —oivorcio [] | Auge 11, 1899 yet. 

s 

g 

Fa 

2 

£ 

ao 


=z Housewls at —_ ia Maryland. NAME a y 
Joseph Frederitk Ida Pryor 


ing 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, of unkown) | (Ifyesgive werordetesof service) 
No ae John C. Snelling, Perryville, RFD ‘ 
fe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b], end = "i -INTERVRL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: Naess 
o IMMEDIATE CAUSE (e) ay . is ZT “TOS. 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phys’ 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediele ceuse 

DUE TO 


(#), steting the underlying 
cause last. oan (el | 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0) 


PART li, OTHER SIGNIFICANT CONDITIONS CO! 


19. WAS AUTOPSY 
PERFORMED? 


| ves no [ZF 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE C (City of town) (County) 
Hour a.m. While Not White 


38 ” Jet work [ ] et work [] 


201, 


INJURY (Home, form, 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: 
TOR: Aiter this certificate has been signed by the attendi 


TT 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


fo} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


r J 226. DATE 

a TTENDING ED. STAFF SIGNED 
ae Aa— 0. mS ee OD Pays. 
a Ps a : . 
é d Dy Tema. Mia, Maryland —— Pr rt 
£ fy 35, eR ART CREMATION, 23b. DATE THEREOF |, LOCATION (City, town or county) (State) 
s \ (Specit | 
to 20/63 ‘Port Deposit Rural, Maryland 


TO HOSPITAL 


‘ DDRESS i re ltih 2 REC'D BY REGISTRAR | 2Sb. Yolonta, SIGNAJURE 
VR AtS (4) \) 8 | 
15M 7-62 b 4 Perryville, Ma. oare Shh 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08978 CERTIFICATE OF DEATH 08965 


K 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a, COUNTY a. STATE b. COUNTY 


: MARYLAND Md. Cc e eil 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


olora ral i feart . Colora Rural 


Xx d. NAME OF HOSPITAL (If not in rorpital give street address} d. STREET ADDRESS e. IS RESIDENCE 
\ OR INSTITUTION ' ON A FARM? 


yes [] No ( 


3. NAME OF First Middle . Day Year 
DECEASED OF 


Abies SP Earlie ea: : 1 193 
$. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost i al 


om 


he funeral director, 
hould be filed with 


» 


Pages | a 


Months] Days | Hours] Min. 


ID e 


WIDOWED] Divorced [] 19, 1886 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Tieamens Nan — | Wirginia UsSeAs 
John, Calvin Jennie Conway 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


vgn te war oT igen Miss_Mammie_Roope __Colora Mds ReFeDs 


Address 


NO 
1B, CAUSE OF DEATH [Enter only one couse ci line far (a), (b), and (2). 4 t ant BETWEEN 


N 
PART |, DEATH WAS CAUSED Me 


IMMEDIATE any (0) D @cqo wrens {om row 


cao if ony, whieh 7 x 5. ee oO 4 essai é Hea is Os ase | 4 x eS: 


Then please remave carbon papers. 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
ing couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


haspital or attending physician. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Haur o.m. While NH whtie factory, street, office bldg., etc.) ! 
p.m, 19 ot work [1] ot work 1 


MEDICAL CERTIFICATION 


21. t certify that (I) (this haspital) attended the deceased frome & i 2 19f=-F, that (I) (we) last 


saw the deceased alive an ‘G>, and that death accurred at 2f_.M, from the causes and an the date stated abave. 
To. SIGNAT c 


After this certificate has been signed by the ottending physician and completely filled | 


AZZENDING PHYSICIAN: 


& 


# TO FUNERAL DIREC 


ATEN 
M.D. ae 


MED, 
DIRECTOR 
22c. PHYSICIAN'S 


PEERS Ne, | K Teor SP8Ol (PES ao 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |. LDCATION (City, town, or caunty) (Stote) 
/ senayet Specify) 
q Brook w Cem Rising Sun Md. 


4 24, SUNEBAE DIRE ‘ADDRESS 250. REC BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
A Vv WS, a, ED 4. Rising sun, } ° onedUL, 8 19 PCLeavbp, Leeegtt 
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poge 3 should be detached far use as the buriol-transit permit. 


may be retained 


ZS TO HOSPITAL OR 
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TO FUNERAL D 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28879 CERTIFICATE OF DEATH OS966 
1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 


. COUNTY a. STATE b. COUNTY o a 
fe MARYLAND || (2 Ee ots eC APL 
b. CITY OR TOWN (if outsi thew ja limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give Aéores! town) 


write RURAL end give neerest town} 


E co" Me BWARK. 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give fet eddress) d. STREET ADDRESS = ‘@. IS RESIDENCE 


Mitral gp Mn, ld LZ? Lebyegehd Led < cieho. 4 


in by the funeral 
s 1 and 2 shor 


in any event, within 72 hours after death. 


id consis 
je: 


remove carbon papers. 


Month Dey 


" BEEASED, 5 If. of a> DEATH Y 19 
a > Be Soe aK | ‘19. A Z IF UNDER 1 YEAR AS 


5, SEX "6. COLOR OF hal, 7. MARRIED fy] NEVER MARRIED . BATE OF BIR) 9. AGE (In yoors IF UNDER 24 HRS. 


last bitthdey} poe Days Hours ae: 


YY, ‘ wiooweo[[} _ivorceo [] ia whe oe a ye, 
Ws, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 41/7 BIRTHPLACH/(Counly & Stale, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
aie 
| 
eee Gi ee 
Address 


L SECURITY aes 17. INFORMANT 
18. CAUSE OF DEATH [Enier only one cause per line f & ond (e)d 


wanes W, oe ie. Ma dpi 
PART | DEATH SATE CAUSE fe) bie WT LyNws CAROL Nom f- 


XK DUE TO 
Conditions, if eny, cl 
geve rise to imme: 
{e), steting the ey 
cause lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 A DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. WAS AUTOPSY 


; PERFORMED? 
yes [_} NO w 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW’ Za OCCURED. ffpter neture of injury in Part | or Part Il of item 18.) = a 


OR CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


3c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 4 (County) ~_ (Stete) 
Hedrea-in. White __ Not While fectory, street, office bldg., etc.) | 
rai 19 et work al work 


certify that (I) (thistrespited) attended the deceased fro! (2. J 1963, 1 96S, that (1) (we} last 
saw the deceased alive on. hfs WAS, and that death occurred aby from the causes and on the date stated above. 
22a. SIGNATUR, =, erty 276. DATE 


ATTENDING MED. SIGNED 
4 Mo. soa DIRECTOR im mis 
22. PHYSICIAN'S =f * zm 22d. ADDRESS 
NAME (Type) Y, ) MN: 


23e. BURIAL, CREMATION, | 23b. DA’ 23c, NAME OF CEMETERY QR CREMATORY__ 23d. LOCATION (City, wy) or or county) 


Nines Set 5 y z | EK Te. Tes ES [eae es 
24 FU  onicTOp we APRESS: 253 REC'D C 15 is ib. RE: R'S SIGN, 
SUL PS bps “Peres 
A | vats 


ician an 


lease 


+) 


RVAL BETWEEN 
SET AND DEATH 


TOR: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. T! 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


death, Page 4 


VR AND (4) 
15M 7-62 


\ 


in by the funeral 
Id 
al 


jes 1 and 


2: 
in 72 hours after degth’ 


n_ papers’ 


carl 
id in any event, withi 


the attending physician and complete’ 


ician. 


. 
td 
‘o 
“ 
2 
3 
3 
ue 
x 
a 
s. 
= 
3 
x 
c 
© 
) 
2 
8 
= 
5 
° 
4 
S 
é 
a] 
° 
= 
a 
fe 
s 
3 
a4 
5 
a 
iJ 
F3 
= 
@ 
7 
= 


: After this certificate has been signed by #! 


retained by the hospital or attending physi 


TENDING PHYSICIAN: 


TOR: 


@ 
Cc 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO HOSPITAL 
death. Page 4 1 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES v 
n29sg CERTIFICATE OF DEATH d 


i eTOUNTL DEATH irre 2. USUAL RESIDENCE (Where daceesed livad, It Institution: “Residence before admi: 
a @. STA b, COUNTY 
Ceci MARYLAND "Maryland Cecil 


b. CITY OR TOWN (it outside corporate limits, | c, LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporete limits, write RURAL end giva neerest town) 
write RURAL and give nesres! town) 


ton bof Fy) _X North East 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give stree! Saag 7 4. STREET ADDRESS ‘S RESIDENCE 
ONA FAI 


Union Hospital { yes F] NOE] 


/3. NAME OF “First Middle last . DATE Month Day Yoer 
DECEASED 


OF 
(Type of print] SAMUEL A. STURGECN DEATH july 18 19 63 


3. SEX ~-|6. COLOR OR RACE| 7 maprieD [SX] NEVER MARRIED [| 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 Hi 
Paegbirinasy peer ‘Deys | Hours Min. 


Male white WIDOWED [ pivorceo[] | 2—12—1892 Gel 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Sete, or 1 foreign country] 12 WHAT COUNTRY? 


done during most of working life, aven if retired} 
Proprietor and owner Restaurant | Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel A,Sturgeon | Elizabeth A. Sturgeon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgivewerordetesofservice)| 
a lkee ial 7:22: 2563) Beulah P,Sturgeon North East, Maryland 


SRO wy 
78. CAUSE OF DEATH [Enter only ona cause per line for {e), (b), ond (c).. ne BETWEEN 


PART I. DEATH WAS CAUSED BY: “ss AND DEATH 


IMMEDIATE CAUSE fe) Cerebred veaculen : acd ; 


rh DUE TO 
Conditions, if eny, which (b} Retensrodent tea Vasile PTY hoor | 


gave rise to immediete cause 
(e}, sieting the underlying ( OVE TO 
cause lest. a ()__ 


PART It. OTHER Ronee CONDITIONS ‘CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. ‘WAS AUTOPSY 
PERFORMED? 


SAGA aes Sek Cemra, ves []_No By 


202. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part } or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,’ 20f, (Cily or town) (County) (State) 


Wiira-eimns L While __ Not While fectory, street, office bldg., etc.) | 
19 Jet work [] ot work {J t 


tl aoe that (I) (this hospital) attended the dgegesst from......Z..>. mt ALE ocooy WEB, that (I) (we) last 
uit Bre. : vp and that death es a Ra from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


22b. DATE 

ATTENDIN MED STAFF SIGNED 

mp. | PHYS. DIRECTOR oO PHYS, _ 
‘22d. ADDRESS 

Wr! doy > ued & 


Ze, ~ BURIAL, CREMATION, 736. a2 THEREOF es “NAME OF OF CEMETERY “OR CREMATORY 7 23d, LOCATION (City, town or county) _ (State) 


REMOVAL (Specify) 


rial | 7=22-1963 _____Methedist 2 North Rast, Cecil Co., Mi__ 


See Wl A TUR! ADDRESS 25a. REC’D BY ayes a REGISTRAR'S SIGNATURE 


‘ReGrant North Rast, Maryland loan 24 1963 KCherleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE 1, ara! rated 


time ) O838i CERTIFICATE OF DEATH S968 
ez ————— — 
2 £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence ae ART 
» 25 e. COUNTY a. STATE b. COUNTY 
2 20< Cecil __ bd MARYLAND ‘exas 
= “ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY OR a aor ‘outside corporate limits, wrila RURAL and give nesrest town) 
~~ BSD writa RURAL end give nearest town) 
nN 2 
2 238 r Houston x met 
= oo d. NAME OF HOSPITAL OR INSTITUTION {i not in hospitel, give ES 1 Lmos 214 eerteer ‘ADDRESS ‘e, IS RESIDENCE 
sa: ON A FARM? 
Fre haga UR Veterans Administration Hospital 5630 Wickersham Lane __| ws] Not 
BT San 3. NAME OF First Middle Lost 4, DATE Month Dey Yer 
3 San DECEASED OF 
© £%e¢ (Type or print) Bi ¥ DEATH 19 
3 Sc — en = a a * 
: 28s 3. SEX |] 6: COLOR OR RACE) 7, warnieD [-] NEVER MARRIED PX] je “DATE OF BIRTH ERT YEAR) IF UNDER 24 HRS. 
a 2 | Mentha] Deys | Hours | Min. 
eo 88a Male White | wows []  oworceo[]| 6-19-95 
8 Be s We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
=z woo dona during most of working life, even if retirad) 
§ Bse aborer Oil Fields | Texas _USA 
z | be 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME , = 
—=£ a6g= 
| 
casa ee T. C. TAYLOR (deceased) | Mary Angeline (?) Taylor. = 
es § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae) | 17. INFORMANT Address ; 
£ F PS (Yes, no, or unkown) | (Ifyes giveweror dates of service) 
a 2°38 Yes ihe _ None _Hospit al Records, VAH,Perry Point, Md.  _ 
€eSe# § 18. CAUSE OF DEATH [Eniar only one cause par line for (e), (b), end (c).) INTERVAL | BETWEEN 
ee 5 5 PART I. DEATH WAS CAUSED BY; P bei OU ly 
3 23 3 IMMEDIATE CAUSE (eo) Peritonitis diffuse __|24-36 hr. 
gi 558 é DUE To 
a ~ : . 2 
ate é le, it ey. which Perforation of adenocarcinoma of the sigmoid —_|_unknown — 
eeees gave rise to immediate couse 
“£20 Pe (a), stating the un Hae HBS colon 
ris suse last to t Mf ; 
25 gta zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
3 382 2 oo PERFORMED? 
BeeEss S | oe a”) rm Ts = £2! Mesa | 
2S 5 = [20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury in Pert | or Port Il of item 18.) 
ra ens & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEEDS G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
oa 523 < [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ~ 201. (City or town) ~ (County) (Stete) 
AX Bs a etal acer. While Not While | fectory, street, office bldg. eel ! 
Be ge he = jaree VA 19 et work al work | 
= a 
HeOss 2. | certify that (XXMDCKAGKIOM atiended the deceased from. June...9.... ? 1. 5h 10. TWD FBO 19. 45 thetcGOaoerbdestc 
a) 332 aK HK OMAK EXON XXX AXAKXAXMRXKE and that death ayy ai oN . from the causes and on the date stated above. 
fa 
og 
Se 
as 
: 3 
38 


228, SIGNATURE Fonts 2b. DATE 
~~ 5 if mj mp. | PHYS. Oo binecroR | Pays, fel 7=30~63 
z 28 [said pias) z — rae eae CL aes > =f a 
a NA ype, ey - 
gc A. L. MOONEY AsstjClinical Hathologist, VAH,Perry Point, Md, 
828 JCREMATION, | 23b. DATE [HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Fy {Specity) D: i) 
eve ss __ Arlington _ 
ve ats td} “AL DIRECTOR'S SIGNA\ 25a, REC'D BY REGISTRAR | 25b. felons, RAR’S SIGNATURE 
a 
1SM 7-62 fmingto ‘oaAAUG as 196 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
"DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH US969 
1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY @. STATE, 


b. COU 
Cecil MARYLAND New York ‘rie 
b. CITY OR TOWN lif outside corporete limits, LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and giva neerest town) hy 3 
Perry Point moSe9days Lackawanna 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) “||” d. STREET ADDRESS _ e, IS RESIDENCE 


Veterans Administration Hospital 59 Spruce Street ON A FARM? 


NAME OF First Middle | 4. DATE Month 
DECEASED | OF 


(Type or print) PREDERTCK GEORGE TAYLOR DEATH MJuly 


ie: [6 COLOR OR RACE/7, warnieD [_] NEVER MARRIED []| ® DATE OF BIRTH - 9. AGE (in years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male | White winowen X&q —ovivorceo []| May 27, 1880 ae ‘agi Head | “ 


TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durin most sf Hing, rking a ae if retired) Steel Mills Clevelan d, Ohio USA 


13. FATHER’S NAME F 14. Mi S MAIDEN NAME 


SFLLAR TAYLOR | AMANDA CASE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT az, Address 


Tesaiur cabiniearnil tvaieivaicererdslecclasrvice] 
Sh mad 5 79-05-2323 Hospital Records, VA Hospital,Perry Point ,Md. 
18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), and {e).] INTERVAL BETWEEN 
AND DEA 
PART DEATH MPoIATE caus) BEOnchopneumonia, unresolved, bilateral _4 To 7 Days 
DUE TO. 


Conditions, if eny, which » Arteriosclerotic Heart Disease | Years 


uld 


= 


4 


s 
5 
rg 
5 
£ 
a 
te 
= 
3 
Uv 
*4 
: 
g 
3 
3 
£ 
g 
= 
$ 
£ 
z 
F 
£ 
5 
g 
z 
2 
A 
= 
v 
a 
A 
oO 
E 
hy 
5 


in by the funers 


jes 1 and 2 


I-fransit permit, Then please remove, 


gave rise to immedieta ceuse 


(a), stating tha undarlying ( OVETO | 


cause last, «)_Arterlosclerosis, Generalized |__ Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI UTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I iN PART Va} 19, WAS AUTOPSY 
.—7 PERFORMED? 


Yes [RK] NO oO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ol item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Stete} 
Whila Not While | lactory, streat, office bldg., ete.) | 
19 at work [_] at work 


for use as the bu 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician, 
TRECTOR: After this certificate has been signed by the attending physician and complete! 


(this hospital) attended the deceased fro 45 j F (we) last 
saw the deceased alive on.PULY... Dy... 1963... and that death occurred at 2PM from the causes and on the date stated above. 


22e, SIGNATURE 7 She = ae 2b, DATE 
A MED. 
PHYS. (_sopirector PHYS. RR 7-6-65 
22. PHYSICIAN'S ; =F > 22d. ADDRESS = * Poe 


eee DSs—i“‘t;™CC*tSCSCVAHY, «Perry Point, Maryland 


pee 23b. eee 23c. NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City, town or county) Sera 
x __|Columbia Gardens _ Arlington, Virginia — 
VR AIS (4) Ags on RS speek QO. 2901 ADDRES, Ste, NiWe, 250, REC’D BY REGISTRAR | 2Sb. sag eam 'S SIGNATURE 


fs ‘now, Washington, TiC. oaJUL 9 1963 ” [oisale nage 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached 


death. Page 4 


TO FUNERAL D: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 
08893 CERTIFICATE OF DEATH 


= 


's Gz = —— 
% 23 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before edmission) 
eee is &. COUNTY e. STATE b. COUNTY 
2 £8 Cecil ad MARYLAND _ Maryland Hartford 
= lag b. CITY OR TOWN [if outside corporat limits, | c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporele limits, wrile RURAL end give nearest town) 
~~ Fav writa RURAL and give nearest town) 
pat eg Perry Point, Md. 14 days Street, Maryland f D 
2 is d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) —*||_~—=sd. STREET ove = e. IS RESIDENCE 
g ON A FARM? 
3 Veterans Administration Hospital || Box 331, Route #2 | ves] No 
3 bes an Es . NAME OF First Middle Lest 4. DATE Month “Dey Yeer 
2 3 OF 
3 e aN {Type or print} Walter KM. Thomas DEATH vi: 22 19 63 
© os 35 5. SEX "6, COLOR OR RACE|7. mARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| tf UNDER 24 HRS. 
8 pve? a last bithdey) |Monthe| Deys | Hours | Min. 
Pe 82 Male White WIDOWED pivorceo [] | 1=9-91 ya. 
e@ sg? TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR cosa Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 oo done during most of working life, even if retired) 
§ Sse Engineer _|Aberdeen Pagvine Port Deposit, Md. US. A 
Exec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = = 
£ ogs 
3 say John Thomas (deceased) Alice Richey (deceased) _ 
e 55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Adiss oD os ‘ 
£323 (Yes, no, or unkown} | (Ifyesgivewarordates of service) 4 
3 2" 8 Yes 220-02-0621 | VAH Records, Perry Point, Md. 
~s BE g ‘16. CAUSE OF DEATH [Enier only one cause per line for {e), (b), and (c).] a ") INTERVAL BETWEEN. 
83 5 5 PART f. DEATH WAS CAUSED BY: Ew wen 
aes “3 IMMEDIATE CAUSE (e) PULMONARY EDEMA AND CONGESTION, MASSIVE _ _|LO-12 HRS. 
: ae 22 4 DUE TO 
2 Rott: , 
25 a3 § aay ane ance () PYELONEPHRITIS, BILATERAL, OBSTRUCTIVE _| INKNOWN 
° 2 , 
reyes {a}, seting the underlying ¢ OVETO UNLISTED TUMOR OF RETROPERITONEAL SPACE WITH 
a = . 
o 5525 couse test. _METASTASTS T0 LYMPH NODES OF ABDOMEN AND PELVIS _UNKNOWN___ 
rs z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
gess2 | g ar PERFORMED? 
usess ~ [8 —s | Yes &) no F] 
ae v0 B & | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item $8.) ——< “- 
ond B | oR CONTRIBUTING [] CAUSE OF DEATH 
afelS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qasee z 20c. TIME OF INJURY Month, Dey, Year | 2d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, . 2D¥. (City or town) ~~ {County} ~ (Stete) 
Exs 85 8 ieee et While __Not While fectory, street, office bldg., oe) ‘ 
tps - ne ‘et work et work 
Be aes = p.m. 19 
e088 2. I certify that a (this hospital) attended the deceased from. LD ccccssssessssereen 0 9 3, to. 1-22. 2 
Ge O32 BXOCK and that death occurred ats 30PMen the causes and on si date stated above. 
so ATTENDING 7b. GNED 
ae ee mp, {PHYS L) DIRECTOR [ed mas, xy 1/23 163 
aI 38 a3 "| 22d. ADDRESS i . 
Beers te Chief, Laboratory Service, VAH, Perry Point, Md. 
ns Ree \ (2307 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {(Stete} 
o = 
o%ovS ‘NN Friends Calvert, Md. 


VR AIS (4) 


15M 7-62 By a to! Fon oy AL HOE PERRYVILLE, MD. 


mn Tee 8 "er RE 


BS. 
“ 


in 24 hours after 
in by the funeral 
Id 


ges 1 and 


‘ent, within 72 hours after de; 


i 


ple 


retained by the ho: 
‘CTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


NRagy CERTIFICATE OF DEATH US984 


w eed DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before fie 
a. COUNTY 
e. Sh b. COUNT 
Cecil ae terns Maryland Harferd 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib |!" c. CITY OR TOWN [if outside corporete limits, write RURAL and giva naerest town) 
write RURAL ES gixe ROTEL 101 days Edgewood 
| d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || @. Steger ADDRESS _— i : ae 1S RESIDENCE 
| ON AFAI 
) VA Hospital | 7 Battle Street vs FL NORS 
ae “WAME oF Fit Middle lest | 4. DATE Month Dey Yeer x 
| | oF 
epstonte ard) Mitchell WADE DEATH July 28 5 19 63 


IF UNDER 1 YEAR 


Months! Deys 


12, CITIZEN OF WHAT COUNTRY? 


SeAe 


IF UNDER 24 HRS. 
Hours | Min. 


]9. AGE (in years 
last Lixin day} 


3. SEX "| 6. COLOR OR RACE 


Male Negro 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 

WIDOWED [_] Divorced [ 9-95-09 

10b. KIND OF pees ree ‘BIRTHPLACE (County & State, or foreign sae 
nl ae 

Boiler Fireman’ rma Hemy ca | Dallas, Texas 

13. FATHER'S NAME. "| 14. MOTHER'S MAIDEN NAME 


Zebedee Wade | Rosa Branch 


fe WAS eel BU ;S: ARMED om ‘16. SOCIAL SECURITY NO,| 17. INFORMANT —__ Address 
05,90, oF unkown) | (lf yexgiva wacordatesof service 
"Yes Wa Te “"\456-05-0565 VA Nospital Records - Perry Point; Maryland 

18. GAUSE OF DEATH [Enter only one cause per line or (a), 1b). end (el) See 

ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)_ Massive Metastatic Tumor Disease Of Liver ___|_Weeks 
DUE TO 

Conditions, it eny, which ) Adenocarcinoma of Colon Months 

geve rise to immediete couse at 

(e), steting the underlying (| DUETO 

peoirengtest.a eee set a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is) 19. WAS Buca 
9 = ae PERFORMED: 
< YES no 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Hl of item 18.) oe 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) "{Stete) 
a Hotere: While __ Not While fectory, streat, office bldg., ete.) | 
= rT) at work at work | H 


. | certify that Sx ReREENGA) altended the deceased from... 19... SERRE PARR 


., and that death occurred 4 tO Opie, the causes and on the date slated above, 


] 220. SIGNATURE on es. ae 22b. oat 4 
q A 
at Q-~ bs YY mo. | PHYS. []__ Director [] PHY. Bq 7-28-63 
g '22e. PHYSICIAN'S 2 «os 4] ~~ «(| aad, ADDRESS ; : 
B aa 20e NAME (Tope! wie’: inical 
Seu N (ree ASU MOONEY, MeD. VAR, Perry Point, Marylan@ 
Ze Ee \ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF iE OF CEMETERY OR CREMATORY re LOCATION (City, town or county) tete) 
v. ify) 
era © ti gb BL 1963 | Nabionag, Em. Md 
VR AIS (4) \ 24 Un DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Ba rthtrk, SLE Ak Lae, tetoallll 31 


ges 13) 


id ink 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


» 


s that the death certificate be executed within 24 hours after 


hysician, 
has been signed by the attending physician and complet 


ing PI 


Hf 
z 
a 
e 
= 


retained by the hospital or attend 


S: 
TO FUNERAL DIRECTOR: After this certificate 


TENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death, Page 4 m 


TO HOSPITAL 


VR AIS (4) 
15M 7-62. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. pe STREET, BALTIMORE 1, may, 


08985 sian, SERTIFICATE OF DEATH 08985 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore raptors 
®. COUNTY x a. STATE b. COUNTY / 
Cecil MARYLAND Maryland _ . Harford ks 


b. CITY OR TOWN (if outside corporate limits, J rz ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corpo: its, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


Perry Point dy rs.68mo. l2days Fallston 2 of eee 


d, NAME OF HOSPITAL OR INSTITUTION (if not in ae give street address) ~ d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


I Veterans Administration Hospital \ Box 22 _ ves [NO fx] 


NAME OF “First “Middle Lest 4. DATE Month Day = Yaar 
” DECEASED 


5. SEX ~-|6. COLOR OR RACE|7. paprieD [=] NEVER MARRIED |] | 8. DATE OF BIRTH r [9. AGE (In years a UNDER T YEAR| IF UNDER 24 HRS. 
| Soutnarrney) SpE Days | Hours | Min, 


wivow [] —_vivorceo [] 4-26-99 64 yn 


PRCERSED. FRANK (NMI) WILLINGHAM Biame July 259 63 _ 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreign country) he ITIZEN OF WHAT COUNTRY? 
i] 


done during most of working life, even if retired) 
i | USA 
Electrical 14. Georehfomw NAME i 


Frank C. Willingham (deceased) Katherine James (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (fyesgivawarordatesofservice) 


Yes _ WweI |, sunknown _|§ Hospital Records, VAH, Perry Point, 
18. CAUSE OF DEATH fEntar ‘only one cause per line for (a), (b), and (c).] Bieta ere 
PART |. DEATH WAS CAUSED BY; ™ 
IMMEDIATE CAUSE (2) __- Bronchopneumonia |_ 5 =5 days 
DUE TO 
pone tr ae es »_Arteriosclerotic heart disease, generalized |_unknown— 
pave lriniboitimediste\cacew 
(a), stating the underlying ( OVE TO 
cause fast, =. is te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT “NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN 1N PART Ha)| 19. WAS AUTOPSY — 
<= a PERFORMED? 


ves OY §© fel 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2OeHTIMEOFINIURY Month, Day, Year | 20d. INIURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) ~ Gtate) 
Heot atm While __ Not While Jactory, street, office bldg., ete.) | 
see A 19 et work [_] at work | 


MEDICAL CERTIFICATION 


. | certify that xtc Shix fomitatk attended the deceased fronN.ovember.-13 1998, to oJ aly--2! be 19%63., fostot Bot scedstat 


reife aba caplet that death occurred at _M, from the causes and on the date staled above. 
228. SIGNATURE pm — 2b. DATE 


OW. sAda\ AND elt. fin: ws oo _bikeTOR (tall PHYS. ea sat 4-26-63 


22c. PHYSICIAN'S - ‘22d. ADDRESS 


__ Mw EB. H. WEBBER,JR, Chief _R sSurgical Service, VAH,Perry Point ,Mde 


ae BURIAL, CREMATION, ie DATE THEREOF : 23d. LOCATION (City, town or county} (Stata) 
rie (Specify) 
Birdie | 2/29/63 Havre de Grace, Md. _ 


¢ ah DIRECTOR'S /SIBNATU ai Wa 4 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ads Qudge 


a 4063) Wace 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0888s MEDICAL EXAMINER'S CERTIFICATE OF DEATH hae 08974 


w 1 
FOR STATE 
HEALTH DEPT. 


pel Deys 


Hours Min. 


White 


July 29, 1954 


10b. KIND OF BUSINESS OR INDUSTRY | 


wioowto [] bIvoRCED [|] 


- USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


yn, 


“Mi. BIRTHPLACE (Staip or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Page 5 may be retaii 


_| Hikton, Maryland S. A. 


14, MOTHER'S MAIDEN NAME 


Margaret Thomas 


17, INFORMANT (moth on) ~ Address 
__|\Mrs. Margaret T. Elliott Elkton, va. 
(b), ond (c).] INTERVAL BETWEEN 


ge aS DEATH 
PART I. DEATH WAS CAUSED BY: v' 
ART I DEATH MEDIATE CAUSE [o) Seopa _Em bed! CSsn 


y 


| DUE TO 
contin: Homr wai) Banas 5°, arena & Avety a 14. dag 


{a), steting the underlying OUE TO 
couse last. fe) 


) 13, FATHER'S NAME 


William J. Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


1. PLACE OF DEATH 7] 2. USUAL RESIDENCE (Where daceosad lived, If insiifution, Residence before edmission) 
S ci a. STATE b. COUNTY 

ed = Je eed) MARYLAND “Maryland © Cecil 
Pate: b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 s : writa RURAL end give neerest town) 
Ef a ___Elktom 114 days |// Elkton — 
SOR 4, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) <d. STREET ADDRESS a. 15 RESIDENCE 
w , ON A FARM? 
©@ al _ Union Hospit a1 _ os 119 Friendship Road ves (] No PX 
re: 3 NAME OF Middle Last 4. DATE ‘Month ‘Dey “Yeer 
5 AS DECEASED | OF 
mes kala Steven George Wilson DEATH 9 oF 
= & SEK || 6 COLOR OR RACE|7, waRRiED [] NEVER MARRIED JK] | 8- OATEOF BIRTH 9. AGE (In F UNDER 24 HRS. 
3 1 lost birthdey) a BE a 
5 Male 
= 
a 
ne 
5 
oO 
= 
~ 
Nn 
< 


] 16. SOCIAL SECURITY NO.| 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a eee ae PERFORMED? 
] YES ORG NO | 


"20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 1B. ) 


Spark fro~ spate-heater daught aothes on Tibe. « 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF WIURY {Home, form, | 208. (City or town) 1S ri 
m. 

OM at 

21. I certify that | took charge of the remains described above, held an Autopsy ae Inspection ix}. Inquiry x. 

death resulted from: Natural causes . Accident xi. Suicidd ital Homicide f& Undetermined manner 0 


200. EXTERNAL CAUSE WAS, 
PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


fo the Chief Medical Examiner's Office along with form PM3. 


and in my opinion 


fi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


gy 
33 
Sz 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


g CHIEF MEOICAL EXAMINER [7] 
=é 7S ae wip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ia 3 x t SR NeTEre ook j DEPUTY MEDICAL EXAMINER JK] let July "Ba os is 
Pez iif SNAPE yers, M.D. AscaleSivap ity: avh ore LKGON, i ~—s 
i g £ Ze. HG SeATON ‘22b. DATE THEREOF i‘. NAME OF CEMETERY OR CREMATORY 22d. pec (City, town, or we uae 
gat / July 16465 Elkton Cemetery Elkton ry 
/ ‘ADDRESS 


lkton, Maryland 


248. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE JUL 24 163. fChevbog Quer 


